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I. BACKGROUND OF THE STUDY 


In October 1942, for the first time in its history, the Department of 
Public Welfare allocated funds to local offices for the specific purpose of 
providing medical care to public assistance recipients. This allocation 
was possible because of increased funds from tax sources earmarked for the 
Department of Public Welfare. Prior to October 1942, practically the only 
expenditures by the Department for medical care were small amounts of 
general assistance funds and allowances made. in the family budgets of cases 
receiving cash payments from OAA, ADC or ANB funds. 1/ Under the regulations 
of the Department medical allowances could not be made in an amount which 
caused the payment to exceed the amount of individual payments subject to 
federal matching. Hence, the total amount of such allowances was extremely 
limited, especially in the ADC program where the maximum payments subject to 
federal matching are relatively lower than in the other programs. 


The important new features of the program were that temporary policies 
and rules were set up governing the expenditure of medical funds, and that 
funds available for direct payments to doctors, hospitals, etc., were: 
increased, although still much below a desirable minimum. In the 6 months 
period from April-September, 1942, inclusive, direct payments to doctors, 
hospitals, etc., (entirely from GA funds) were less than $5,000. In the 
period from October 1942-March 1943, direct payments exceeded $50,000. 2/ 


The Department of Public Welfare before.undertaking this survey 
recognized that many aspects of its medical program fell below desirable 
standards both in quantity and quality of service rendered and in principles 
of administration and organization. A survey of New Mexico's medical care 
practices made by the Social Security Board in 1939 did much to bring the 
attention of the agency to its practices in this field. 


Objectives 


The present survey of medical care and of the health of all public 
assistance families was undertaken in order a) to summarize the experience 
of the Department with medical care and the medical care program, and 
b) to secure as complete a picture as possible of the amount of unmet need 
for medical and health care among the open cases as of March 51, 1945. An 
attempt was made to assemble the necessary facts in a form that would not 
only provide a basis for future planning but also permit comparison with 
similar studies in other parts of the country, and contribute to the pooled 
knowledge required for an attack on the problem of medical care among low 
income families, nationally. 


Specifically, the questions to be answered included the following: 


How many families needed medical care,and how many 
received it? How many needed medical care, but did not receive 
it? st 


What types of illness and disability were found among. 
the persons receiving medical care, by sex and age groups? 


1/ In addition, some public assistance cases received medical services from iM 
the Crippled Children’s and Blind Service Programs fer these special . 
types of care. 4 

2/ The term direct. payments as used in this report, refers to direct payments 
to doctors, hospitals, druggists, etc., and the use of the term here 
should not be confused with its frequent usage, meaning cash payments 


directly to clients. 
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What agencies and organizations provided treatment? 


What was the cost of providing medical care, the average expendi- 
ture per person treated, and the per capita expenditure based on the 
total population eligible for such care? (This figure is especially 
useful as a basis for estimating future needs and determining allot- 
ments for the medical care program. ) 


To what extent did patients receive the types of care recommended 
by the medical examiner? What reasons were most frequent for failure 
to begin treatment recommended and for interruption or enepenainn of 
treatment before it was completed? 


How many cases were closed as a result of the treatment given, and 
how many showed other favorable changes in the family situation? 


Medical Facilities in New Mexico 


In the following pages a brief review is presented of medical facilities 
in*New Mexico and of the organization and administration of the Department's 
medical care program. The Social Security Board Survey of 1939 showed that 
there were too few doctors of medicine, dentists and nurses in New Mexico. The 
number of dentists and registered nurses was particularly low in relation to 
estimated needs. The capacity of general hospitals was adequate for the State 
as a whole, but there were 9 counties in which there was no hospital. The 
ample facilities of some areas were not easily available to persons living in 
sections in which the number of general hospital beds was less than the 
suggested standard. Specialized hospital facilities were completely inadequate 
for care of the feeble-minded, and persons suffering with mental diseases and 
there were no hospitals for epileptics and no psychiatric wards in general 
hospitals. Absence of adequate facilities places severe restrictions on 
service which can be given by the Department, since medical care for public 
assistance cases is provided through existing facilities and agencies. _ 


Organization and Administration 


Operation of the public assistance medical care program of the Department 
in local offices is under the supervision of the Division of Public Assis- 
tance. <A state office medical care committee coordinates the public assistance 
medical care program with special programs operated by the Divisions of Crip- 
pled Children Services, Services.to the Blind and the State Tuberculosis 
Sanatorium. The purpose of this committee is to review all activities of 
the Department which pertain to medical care and to make recommendations 
directed toward o more effective and better coordinated program of medical 
care. The committee consists of the Supervisor of the Division of Services 
to the Blind, Choirman, and the Supervisors of Public Assistance and Crippled 
Children Services. 


The Division of Services to the Blind employs 2 part-time state super- 
vising ophthalmologist to supervise the medical aspects of that program and 
a medical social worker who serves as a consultant to local offices in the 
field of eye care. The Division of Crippled Children Services employs a 
part-time medical consultant and an orthopedic nursing consultant. Both 
divisions are under the general supervision of social workers. The State 
Tuberculosis Sandtorium operates under & part-time medical director and a 
business manager (non-medical). The public assistance medical care program 
operates without the benefit of medical supervision or consultation, except 
when it is sought from members of the medical staff of other divisions. ° 


age 


The medical care program is closely integrated with the provision of 
public assistance. Local workers who determine eligibility for assistance 
are responsible for authorizing medical treatment and for providing social 
services. There are no professionally trained social workers serving public 
assistance cases in other than supervisory positions. Considerable stress 
is laid in training and supervision on coordination of medical services and 
assistance and the case work aspects of medical care. These efforts are 
severely handicapped particularly for Aid to Dependent Children and General 
Assistance, because of funds so limited that adequate food, shelter, clothing 
and other essentials of life cannot be provided. Under such circumstances, 
new medical problems are created and efforts at rehabilitation are often 
futile. 


The principal public sources of medical care for public assistance 
recipients are the Department of Public Welfare, the Department of Public 
Health,and the County Commissioners through county indigent funds. The 
Department has no official relationship with the Public Health Department 
relative to medical care for public assistance families, and no formal agree- 
ments have been worked out between the two agencies setting up a cooperative 
relationship, although an informal cooperative relationship has existed both 
on a State and local level. County indigent funds, under the law, are for 
the "relief of deserving indigent persons who are objects of charity....." 
In practice, the major portion of these funds are expended for medical care, 
since DPW funds are even less adequate for medical care than for other types 
of need. In many counties, the commissioners have entered into agreements 
with the Department of Public Welfare providing that the Department shall 
establish eligibility and authorize payments from indigent funds. In 
operating under these agreements, the Department follows its usual methods 
of determining eligibility and authorizing payment. These agreements, how- 
ever, like the informal relationship with the Department of Public Health do 
not constitute a functionally coordinated public medical care program. 


In planning for and administering medical service to public assistance 
cases, the Department has obtained little consultative service from profes- 
sional groups. Representatives of the State Medical Association have 
conferred with the Department on problems relating to payment for services 
and on a fee schedule, but no continuing relationship has been developed. 
The Department has no formal relationship with professional groups repre- 
senting dentists, nurses, pharmacists and hospitals. 


Policies 


All medical treatment paid for bv the Department must be authorized in 
writing by the Department. Treatment is authorized only on the recommen- 
dation of the examining physician. All persons eligible for public assis- 
tance are automatically eligible for medical care if it has been recommended. 


Under the policies of the Department as outlined above, any person whose 
medical needs plus regular living expenses are higher than his income is 
eligible for medical care. Thus, a large number of persons are potentially 
eligible for public medical care in addition to regular recipients of 
subsistence under public assistance programs. In view of limited funds, how- 
ever, counties are encouraged to concentrate on public assistance recipients, 
so that during the 6 months covered by this survey only 25 "non-assistance" 
families received medical care from DPW funds. Thus it may be said that the 
Department makes almost no provision for the so-called "medically needy" 
aside from services to the blind, crippled children services and tuberculous 
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persons. This leaves a very wide gap in the provision of public medical 
services in New Mexico, since no other state-wide agency is equipped with 
funds oer facilities to meet this need. 


The policies and procedures of the Department place no restriction on 
the types of medical care which may be provided, so that preventive as well 
as curative services may be given. Limited funds, however, and limited facil- 
ities in many communities often have had the effect of restricting medical 
care to the more emergent situations, thus preventing a well-balanced program. 


Payments for medical care are based on authorized service rendered, and 
the amount of the payment is determined by the physician's charge. The 
Department has no fee schedule, so that varying amounts may be paid for the 
same type of service. The State Medical Association has appointed a committee 
which is working with the Department in setting up a fee schedule, but no 
schedule has yet been agreed upon. Lack of a fee schedule causes many 
inequities and harms relationships with the medical profession. County 
directors, with only limited funds available, are often placed in the posi- 
tion of bargaining for cheaper rates and physicians, already overworked, 
have little incentive to serve on a reduced basis, 


a 
II. SUMMARY OF FINDINGS 


Some of the facts revealed by this study stand out above all others, 
and help us to answer the more basic questions in regard to health and 
medical care of public assistance recipients. These questions and the facts 
bearing on the questions are briefly reviewed here. To see these facts in 
their context is not possible in so brief a presentation. (For a detailed 
analysis of findings see Sections IV-VIII.) 


How Many Families Needed Medical Care? 


Mcre than 7 eut of 10 families receiving public assistance were 
considered in need of medical care. (Approximately 9,000 
families received public assistance. ) 


How Many Families Were Cared For? 


Only 4 out of 10 families receiving public assistance were 
examined or treated by a physician; in the general population 
more than 8 out of 10 families receive the care of a physician 
in any one year. 


Did All Families in Need of Care Receive It? 
5 out of 10 families receiving public assistance needed medical 
care, but did not receive it. 


What Diseases Were Most Frequent? 


For persons under 18 - diseases of the respiratory system. 
For persons 18-64 - diseases of the digestive system. 
For persons 65 and over - diseases of the circulatory system. 


Who Provided Treatment? 
Ce ES Ee 


More than 50 different agencies and organizations provided 
medical care for public assistance recipients; in addition 
there were numerous individual contributions. 


More than 4 out of 10 families receiving medical care obtained 
it from DPW funds only. (Approximately 3,700 families received 
medical care.) 


3 out of 10 families receiving medical care obtained it from 
o combination of DPW funds and other funds. 


3 out of 10 families receiving medical care obtained it from 
other sources only. 


Other agencies and organizations serving the largest number 

of families were the Public Health Department, County Indigent 
Funds and the Proctor Eye Clinic, named in the order of the 
number of families served. 


b= 
How Much Did it Cost? 
Expenditures for medical care from DPW funds were approximately $85,000 
in the 6 months ending March 31, 1943. Of this amount, 40 per cent was 
included in the assistance paymentsto clients and 60 per cent was in 
the form of direct payments by the Department to physicians, hospitals, 
etc. 


Was This Sum Sufficient? 


Estimated average annual expenditures per person eligible for care 
(including médical care from sources other than DPW) is less than $13 
annually. In the general population, the average annual per capita 
expenditure for medical care for. persons with incomes of.more than 
$2,000 annually is above $20. 


s 


What Was the Money Spent for? 


All types of medical care were provided. There were no legal 
restrictions or regulations preventing a well-rounded program of 
preventive and curative services, although inadequate funds resulted 
in emphasis on cure rather than prevention. . 


Who Received Treatment? 


More than 4 out of 10 persons treated from DPW funds were 65 years of 
‘age or over. (2,538 persons were treated. ) 


2 out of 10 were children less than 18 years of age. 


Almost 5 out of 10 persons treated were members of families receiving 
OAA and 5 were members of families receiving ADC. 


The highest recipient rate (more than 25 per cent of -those eligible 
for care) was among males of the wage~earning years, 18-64, since in 
every instance men of this age receive assistance because of a 
physical or mental handicap. 


To What Extent was Recommended Treatment Provided? . 


8 out of 10 persons receiving medical care from DPW funds received 
the care recommended by the examining physician, 


The extent to which different types of recommendations were carried 
out varied from 97.1 per cent for medication to 28.6 per cent for 
psychiatric treatment. ; 


What Were the Results of Treatment? 


Although the period covered by the survey was short (6 months) and a 
majority of the conditions treated were chronic, many favorable results 
of treatment were shown. 


3 out of 10 persons treated were cured or réceived maximum benefit. (4 
out of 10 persons treated were still under treatment as of March 31, 1943.) 


49 cases were closed as a result of treatment. 


The family situation was improved in. at least 68 other cases by in- 


creasing the capacity of a mother to care for her children, of a child 
to attend school, etc. 


III. RECOMMENDATIONS 


The outstanding finding of the Medical Survey is that the medical 
needs of the Public Assistance case load are not adequately met. The 
Department of Public Welfare should develop plans to meet medical needs 
because, first, the Department has a legal obligation to provide for 
the medical needs as well as for the other subsistence needs of Public 
Assistance recipients and,second, because provision of medical care in 
many cases serves to terminate, reduce or prevent dependency. 


Following are the recommendations of the Medical Care Committee 
as steps necessary for the continuation and development of the Medical 
Care Program: a 


1. The Department of Public Welfare should request and support 
an appropriation for this purpose. Approximately $200,000 
a year is needed to meet the medical needs of families 
receiving public assistance. 1/ 


2. A medical social worker, working under the administrative 
direction of the Supervisor of Public Assistance, should 
be appointed to develop a medical care plan and to serve 
as a Medical Social Work Consultant. 


3. Closer working relationships and better understanding 
should be established between the Department of Public 
Welfare, the State and County Health Departments, and the 
State and County Medical Societies. 


lh. The Department of Public Welfare should encourage Federal 
legislation whereby Federal funds would be made available 
to match State expenditures for medical care of Public 
Assistance recipients. 


1/ Estimate excludes portion of medical care costs now included in 
™ assistance payment. 


whe 
IV. HEALTH STATUS AND MEDICAL NEEDS OF PUBLIC ASSISTANCE FAMILIES 


Recency of Medical Care 


Of the 8,857 cases open on March 31, 1943, 5,151 families (58.2 per cent) 
included no member who had been examined or treated by a medical practitioner 
during the year ending March 31, 1943 (See Table 1). The range among the 
categories was quite wide, from 18.3 per cent for the non-assistance cases 
to 64.5 per cent for those receiving Old 4ge Assistance. 1/ The term "non- 
assistance case" as used in this survey applies to those cases approved for 
general assistance, but receiving medical care only. 


TABLE 1. FAMILIES APPROVED FOR PUBLIC ASSISTANCE, CLASSIFIED BY 
ASSISTANCE PROGRAM AND RECENCY OF MEDICAL CARE, MARCH 31, 19),3 


Families Approved for Public Assistance 


Item All / 
Programs| OAA NA a, 
All families ..c.ee. 8,857 2,285 Pert 


No person examined or 
treated, April 1, 19h2 - 


MARCH WY YOR Risa 2 weiss a OIL | Syeoe 1 weeeD 583 15 
One or more persons exam- 

ined or treated, 

April 1, 1942-March 31, 19,3 3,706 | 1,774 {1,082 665 | 67 


Percentage Distribution 


Al 
All families sss... 100.0 | 100.0 |100.0 | 100.0 | 100.0 


No person examined or 

treated, April 1, 192 - 

Mastahe: Sif AO lh vee ee’ 58.2 6h,.5 52.6 |} 50. 6.7 18.3 
One or more persons exan- 

ined or treated, 

April 1, 1942-March 31, 1943 41.8 35.5 L7.4 | 49.6 53.3 51.7 


a/ “Non-assistance™ cases as used in this survey include those cases 
approved for general assistance, but receiving medical care only. 


Nationwide studies show that more than 8 out of 10 families with incomes 
of $1,200 or more receive physician's services during a year. 2/ This study 
shows that only out of 10 public assistance families received medical 
examination or treatment in the 12 months ending March 31, 193. 


Health Status 


The fact of having received no medical care may of course indicate 
either exceptionally good family health or some degree of unmet need. For 
the families under discussion the latter interpretation would be most often 


17 However, when persons are considered rather than cases, it is found that 
bing relatively more of those in OAA cases received care. See Table ll. : 
ey Hollingsworth, Helen; and Klem, Margaret C., Medical Care and Costs in 
~ Relation to Family Income; Washington; U. 8., Federal Security Agency, 


Social Security Board, Bureau of Research and Statistics, Division, of 
Health and Disability Studies; Bureau Memorandum No. 51, March, 19))3, 
De 5D (Table 16), 
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true. In more than half of these 5,151 families without care (or one-third 
of all families) the case record indicated that medical cxamination or treat- 
ment or both was needed; in 22.3 per cent the family health was described as 
goods; and in 15.2 per cent health was not mentioned (See Table 2). Relative- 
ly, the greatest amount of unmet need was found among the OAA cases, 61.6 

per cent needing care, and in the GA group (61.1 per cent). Among the ADC 
families without examination or treatment, slightly over one-third enjoyed 

a health status described as good - a larger proportion than was found for 
the other assistance categories. ' 


TABLE 2. FAMILIES WITHOUT MEDIC‘L CARE, CLASSIFIED BY ASSISTANCE 
PROGRAM AND HEALTH STATUS, MARCH 31, 193 


Families Without Medical Care a/ 


Health Status 
ws [ [wy 
ete 


No person examined or treated, 
April 1, 1942-March 31, 19,3 


a,c 70 Bse0. ft tee 583 15 


Record indicates examination 
needed *eeseoeeeoateepeoespeeeeseeoewseeeeseeaeseeee 


561 35 356 é 


Health described as 200d .eceeeee 10 36 98 2] 
Health status not recorded .eceee 213 15 97 5 
Other o/ eeovereerseoereeoeeesreesrueoes 19 iy 32 : 


Percentage Distribution 


beeen gett os resets 3 T asad ao.fuono| a0 
April 1, 1942-March 31, 19,3 100.0 100.0} 100.0}100.0} 100.0} 100.0 


Record indicates examination 


MEE aS a cubs es ae6o 0 seus ees bes 0.0. 
Health described as good ..secese 135.3 
Health status not recorded ...... 33.) 
Other C/ seveseevceereccceeccsene 13.3 


a/ Approved for assistance as of March 31, 19)3. 

b/ “Non-assistance™ cases as vsed in this survey include those cases 

~ approved for general assistance, but receiving medical care only. 

c/ Medical care refused; health fair for age; permanent handicap, health 
~ otherwise goods; condition hopeless; and miscellaneous. 


A small part (l.9 per cent) of the families without care could not be 
classified under the groups just described. Though health was mentioned in 
the record, it was not specified as good, nor was medical exanination 
recommended. Of the 251 such families, 91 refused treatment, 67 did not 
receive treatment, though suffering from a permanent disability, because it 
was believed that medical treatment was not needed, and 5 of advanced age did 
not receive care because “health fair, despite advanced age." 


The families in which one or more members received some form of medical 
care during the year totalled 3,706, or 1.8 per cent of the total open case 
load. Of these, slightly more than three-fourths received examination or 
treatment during the 6 months of the survey period. 
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This survey was made as of the end of the first 6 months of the 
medical care project, during which time health needs were more adequately 
met than in the past, due to availability of increased funds. In spite of 
this expanded program, however, an unmet need remained in at least 2,969 
cases or one-third of the total, as has been shown. This is an under- 
statement of the actual situation existing, since the survey schedules did 
not provide for reporting the care which may have been needed in the 
families whose health condition was not recorded, or additional needs among 
other members of families where one or more persons were examined or 
treated. The main reason for this lack of needed care has been insufficient 
funds. Other contributing factors are lack of facilities and shortage of 
medical personnel, especially in some areas of the State. 


The significance of long-standing unmet need for medical care is 
illustrated in the following excerpt of a report by a county director: 


"The recording indicates at the beginning of the case history 
that Mrs. B. stated she was in poor health, suffered with 
rheumatism and gynecological trouble. In 19,0, it was 
recorded that both were in good health. In 1941, Mr. B. 
stated he had been suffering with kidney trouble for the 
past 10 years and it is aggravated when he labors hard.... 
He stated that his physical condition has never been diag- 
nosed properly as he has been financially unable to pay 
for the examination. He gets severe pains in his back and 
is unable to keep up his farm properly. Mrs. B. suffers 
from arthritis and teeth are irregular. She depends mostly 
on liquids for a diet, being unable to masticate properly. 
She requested an increase in the grant to get treatment, 
but at that time funds were limited." 


Combining from Tables 1 and 2 those families which needed medical 
care but did not receive it (33.5 per cent) with those receiving such care 
(41.8 per cent), it is evident that 75.3 per cent or three out of every 
four families either had medical assistance or were considered in need but 
did not receive it during the year ending March 31, 19,3. 
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V. INCIDENCE OF ILLNESS AND DISABILITY AMONG PERSONS 
RECEIVING MEDICAL CARE FROM DPW FUNDS 


The medical diagnoses of persons receiving medical care from DPW funds 
were classified according to the Code for Tabulating Impairments Found on 
Medical Examinations prepared by the the U.S. Public Health Service. 17 
Since reports on medical examinations were not available for persons 
receiving medical care from sources other than DPW funds, or on persons who 
may have needed but did not receive medical care, these data cannot be © 
considered a picture of the incidence of disabilities appearing in the case 
load, but rather a picture of the incidence of disabilities among persons 
treated from DPW funds. 


During the six survey months 2,538 persons received examination or 
treatment from the three DPW sources under study (Medical care program, 
general assistance, and “assistance payment"). One hundred of these persons 
were excluded from the tabulations - 18 with diagnosis of "no pathology" 
and 82 with “diagnosis unknown." 


Diseases of the digestive system (including dental defects) had the 
highest frequency for all sex and age groups combined (Sce Table 3). 
Diseases of the circulatory system and of the respiratory system ranked 
next in importance in the order named. The patterns of illness at different 
ages vary decidedly; thus for children under 18 diseases of the respiratory 
system had the highest frequency; among adults, 18-44, diseases of the 
digestive system ranked highest; and among persons 65 years of age and over, 
diseases of the circulatory system occurred most frequently. 


Sex variations in distribution of disabilities among the various 
diagnosis groups were relatively minor for all age groups combined, 
although musculo-skeletal impairments occurred relatively more frequently 
for males and diseases of the genito-urinary system more frequently for 
females (See Table ,). The classification “genito-urinary diseases" 
includes 51 normal pregnancies which although not technically a disease 
were included in this group since medical care is required. This accounts 
for the relatively high frequency of this classification among females, 


18-19. 


Table 3 shows the number of persons having diseases falling within 
the 10 main ciagnosis groups and 3) sub-groups. Frequencies for the 350 
individual diagnoses are not shown because of the complexity of the 
tabulation and the relative infrequency of many of the classifications. 
These were tabulated, however, and will be made available to anyone 
interested in further analysis. 


/ Code not in its final form at the time of this survey. Some adjust- 


~ ments were made in the code to allow for classification of illnesses 
not considered as "impairments." 
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Within each diagnosis group the frequencies tend to cluster about certain 
diagnoses. The few in each group which account for the largest numbers are 
listed below in order of importance. 


Diagnosis Frequency 


Infectious and parasitic diseases, neoplasms and other 
general systemic diseases: 


Ariomie: ‘(mot specified ne. pernicious ) is: sessrecaevsieie bod tleeme hi 
DES a re So a or beers Gand oedema a 
*- pnabernculosis.y -eite unspecified : o«.0.0n0a+0 come bene eee meee 25 
Syphilis »:form- ns pecif Led i¢.0 t<.0.c0.9.4:0 60. et) eyes € ne Rema ee 
Infectious and parasitic -d1seages ..o.0:0 o9:9.0 6¢.0 #680 b9,eeee 2 a | 
Malignant .neapleam, (canoes ) of its casos aie earmndns oe tine 20 
Diseases of the nervous system: 
WED ICREY. cis cag dee ee 059 40084 Cee KE MERCED ON ARGUES Oe eeeee Re 
DOMO ALS i.sinal emdincs Wied dcbbart BEDE E+ de O60da) ROK Kas bak : 58 
"Other" mental and nervous. diSeCaSeS secrereseeresesccecns 12 


Diseases and impairments of the eye and car: 
Defective Vision « cause unspecified .ssas. 4 cane nese wnke 229 
Citarant COTE LOGW6 loi 6G kis ibd oo eas en 0s cave Reeer 57 
OF LELG MOLD ass 20-4 d)e 6 eed es EERE OSs ROR OEKS Ole S Bo. 6H maEE 10 


Diseases of the circulatory system: 
High. wleod.. pressures SEOs ~ scndaw dadee sends oa aee ee nate 180 


“Other” diseases of the heart (non-specific diagnoses)... 82 
“Other! disasges of She, myocardium: snc o08s cee 006 eee are> eae i> 
Arteriosclerosis eeeeeeereerereo oe ene eee eee sevoaeseeerteeeseoseee 69 


Diseases of the respiratory system: 
Infected tonsils eeeeseeeoeevpeeeoeeeoeveeeeeee sees eee eeeeeee ee aoe 188 


RELOMD . cad auminn snk’ Cha whe ald bate bed Oar edhe he tema ees Shh 
Bronchitis..(uot. spacified. og .chranif):.s.«ssseanabane nace 36 
EROS. di + dyed ede Wek d AAS AOE Oe ae ee Mee wee o> 
PRONGHAEI Gs. GHOULS. w ian aba Oh 444s EAS * Ohh Renee 20 
BALOreed  FONSL LS 0 hte ne ee hie sa base nt ae dee eae eee ean 2e 


Diseases of the digestive system, including dental defects: 
Decayed teeth, mumber unspecified isiccsesscrtauesesessees ian 
"Other" diseases of stomach and intestines (Miscellaneous) 75 


Uieer,.of;,stomaeh and. intestine. «a, «s«u004 0444 04h do oR ea ee 50 
Hernia, 61 50..UMBpeci fied. «cs 04% cane 0950008 04 )0,000400 608 en 39 
ABPONEICITAG 6 644409404 4A 4406 14.0444 008.9 eR OE Rae Ae Oa 37 
Defective or deficient teeth, not otherwise specified.... 35 


Diseases of the genito-urinary system: 


NOPAFICLG seaescsisecceneesssectacereteseseeeseseeenenewes re) | 
WOPHBL PREGNANCY divine cnecsesewbaees ss bo000s060604 0heaee 51 
"Other" diseases of female genital organsd wrssvccsevesdes 39 
Cystitis CH eee R ETH SOOKE ECE HEH EHR EEO H OE ERE HETERO EERE EES 3h 


"Other” diseases of the prostate (not hypertrophy) ...... 30 


Diseases of the skin: 
*Other" diseases of the skin eeeeeenseeeespeseeeeeseseeeeneesese 6 @& 25 
*Other" local infect ions @eseeeoenvweeoeeoeeseseeveeveeeneevpeevpeeeeeaeeenveee 19 


Other and ill-defined diseases and defects: 
Tll=-defined diseases, senility, etc. crvcerosessecevaces 159 
Goneral debility eeeometgeaeegpue eves eeveeneeaesvaeveeeesoeeeaneeasevueeve 20 


Diseases and impairments of the musculo-skeletal system: 
Arthritis and rheumatism eeeeeeoneeveeevpeeeseseeeeveeevee eevee e eevee? 215 
"Other" diseases or injuries of the organs of movement = 
Miscellaneous ee eeeeeeeeereoeereeeeeeeoeerereereseeeeeeee ees 7h 
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TABLE 3. PERSONS RECEIVING MEDICAL CARE CLASSIFIED ACCORDING TO DIAGNOSIS GROUP, BY SEX AND AGE a/ 


LL LE LE “se t 


BOTH SEXES MALE oe : FEMALE 
DIAGNOSIS GROUP UNDER 65 & | AGE UNDER 05 & | AGE 
ra Fs 50-64 over | UNK. ff ALL 6 6=17 OVER fof | 617 | 18-49 | 50-64 | over | Un 
Ri TUMMENE OBE Wad ih neces scacidcdsces | ey 06 | 1,020 1,183 | 30 2 1.255 | bie ewe Meee 6 or 48) pe 
INFECTIOUS AND PARASITIC DISEASES, NEOPLASMS, AND algal 
OTHER GENERAL SYSTEMIC DISEASES ..scccccccccccccece 17 3) 143 | 48] 127 168 62 60 2 1] Bs oo ae : 
ENS OTE IES TR FOE eee ere 3 740 32 2 5 0 0 6 3 ) 
Ne cee osesobacs _ 4 | 5 0 16 0 12 2 2 0 2 3 
DU OMEMEAE DIGEAGES Cio ah ss cdsvacscrccecclace 6 0 0 0 0 2 0 0 0 0 0 0 
OTHER INFECTIOUS AND PARASITIC DISEASES w.secdees 31 12 6 4 4 18 8 4 re , 2 
WALIGHANT NEGPLASUG codseccsivbsrscccccseccecdacs 60 0 0 8 48} 0 35 0 2 3 30 0 5 18 
NONMALIGNANT NEOPLASMS. .ccccestescccccccspecedecs 25 0 0 6 10} 0 0 2 4 4 0 é 0 
DISEASES OF THE ENDOCRINE GLANDS ..ccccccccccidces 36 0 4 6 0 2 0 ) 0 5 
DISEASES OF THE BLOOD & BLOOD=FORMING ORGANS i... 46 0 4 8 17 16 0 5 4 6 0 4 1 
NUTRITIONAL DISEASES & CHRONIC POISONING .weccsees 80 3 7 14 32 2 39 1 13 7 15 ) 7 17 
DiMERBEE OF THE NERVOUS SYSTEM Liic.e..ccccacccsccs 48 4 a 4 0 8 ' . eee 9 0 8 
- DISEASES OF THE CENTRAL NERVOUS SYSTEM .issecsees SB Rees 0 3 64-6 12 0 4 3 0 0 
DISEASES OF THE CRANIAL & PERIPHERAL NERVES weeee 42 0 0 6 24] 0 22 0 5 2 0 7 4 9 
EES IEEE OE Ce Ee eee i 0 0 3 3 0 6 0 3 1 0 2 2 i 
OTHER MENTAL AND NERVOUS DISEASES veccccccccceces 80 4 15 9 10 0 42 i 27 5 9 15 4 7 
DISEASES AND IMPAIRMENTS OF THE EYE ANDO EAR weceeee -) ae 106 44 7) 2 , ae 2 
BLINONESS cesesesevscccvesvesvenscessseneesseeees 17 0 4 11 9) 4 0 0 
DISEASES AND IMPAIRMENTS OF THE EYE, EXCEPT _ 
ee crak anasercccisccaceceded 363 3 103 37 153} 2 151 2 
DUNE, DNS G PCRS EVEN Eh ecesecesccecccenivesesetes 8 0 0 3 5 4 0 
DISEASES OF THE EAR, EXCEPT DEAFNESS seseeeeeeecs 16 2 2 3 2} 0 12 
DISEASES OF THE CIRCULATORY SYSTEM ...ecciccccecis 239 
DISEASES OF THE HEART, VALVES, ENDOCARDIUM ANO 
i See Sona cee piewhsevetesccccscccsess 2 0 63 | 
URIEREROEG OF THE HEART ....ccccccccceceshnad 0 2 65 0 
OUI GP FH BRTERIES cova vcecccusccccccccnce 0 0 2 113 0 
UY ME ING ics cccescecccccveccvscsecs 0 0 0 24 0 
OTHER DISEASES OF THE CIRCULATORY SYSTEM seseseese 0 3 0 3 0 
DISEASES OF THE RESPIRATORY SYSTEM, EXCEPT 
De deco uc cnidudcccsccccossicce 20 184 2 188 
DISEASES OF THE NASAL FOSSAE AND ACCESSORY 
ek cada vase decvocceccdctoen 38 3 7 i 2 
ITU WHROAY cick ics cciccccccecsactoce. 204 7 173 0 97 
DISEASES OF THE LUNGS, BRONCH! & PLEURAE .....ee.] 170] 10 8 2 87 
Dimeemee OF THE DIGESTIVE SYSTEM 5i....cccccccccces 606 6 76 293 
ei sede dbiadcbscbccvcccecccece 245 ! 54 bit 
DISEASES OF THE BUCCAL Cavity, ESOPHAGUS, AND 
MT MEMMEPT TEETH) oc iiiacdicciccccdcceccees 39 ) 5 15 
DISEASES OF THE STOMACH AND INTESTINES ceccccuces 266 22 199 
DISEASES OF OTHER DIGESTIVE SITES ..cccccccccicse 85 4 2 36 
DISEASES OF THE GENITO—URINARY SYSTEM. .scccccccccce y ! ctit 
ST PME RUONEY . cc ddbdcidscccsccccccscces 109 4 32 
OTHER NONVENEREAL DISEASES OF THE URINARY SYSTEM 52 3 0 35 
NONVENEREAL DISEASES OF THE MALE GENITAL ORGANS.. 65 2 ! 65 
NONVENEREAL DISEASES OF THE FEMALE GENITAL 
PS PEE SELES Ye Pe VCE 0056 88 EET bc eek cies 118 4 u 0 
II PPE CRIN vance case oc ccccccccssecesvecs 19 0 g 
(OTHER AND ILL=DEFINED DISEASES AND DEFECTS EXCEPT oe | kee 
ESE SS LEAS 102 . 
DISeases AND IMPAIRMENTS OF THE MUSCULO={SKELETAL Stats eras 
SYSTEM DUNMORE N Seed ence se 
Discas cil oo Com epee reerereseerveccces 234 13 116 | 
: LOMITEO TO THE FEET ...cce G 
OTHER DISEASES AND IMPAIRMENTS LIMITED TO A 
dibs ty = Re 0 ; 3 0 
LOST MEMBERS (MUSCULOSKELETAL) BY ANATOMICAL 
SITE Te ee eS ee ea eu pigtgb-e 6 wre. 6 €.6 ace 12 4 o 
OTHER MUSCULOSKELETAL DISEASES & IMPAIRMENTS el a Bs Zit 29 


A/ 100 PERSONS EXCLUDED FROM THIS TABLE = 18 WITH “NO PATHOLOGY" AND 82 WITH DIAGNOSIS UNKNOWN. 
B/ AN UNDUPLICATED CouNT oF PERSONS RECEIVING MEDICAL CARE. TOTALS LESS THAN SUBHEADINGS SINCE 
ONE PERSON OFTEN HAD TWO OR MORE DISABILITIES. 
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TABLE 4, PERCENTAGE DISTRIBUTION OF PERSONS RECEIVING MEDICAL CARE CLASSIFIED ACCORDING TO DIAGNOSIS GROUP, BY SEX AND AGE 
EE _— x FEMALE 


“& TAGE 
PG re 6-17 | 18-49 | 50-64 dt UNK. 6 6=17 | 18-49 OVER Unk. |} ALL 6-17 | 18-49} 50-64} over jUNK. 
es | i | pele oa bale ara el ae 
| = 


hm 


———— 


ALL PERSONS eeoeeeveeveeeeeesepeeeaeeee 2,438 52 


INFECTIOUS ANO PARASITIC DISEASES, NEOPLASMS, 
AND OTHER GENERAL SYSTEMIC DISEASES seveeeeees 92.7 
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OTHER MENTAL AND NERVOUS DISEASES seeseseecs 


DISEASES AND IMPAIRMENTS OF THE EYE AND EAReoee 
BLINDNESS cecccccecccccevesvcccccsccccverecs 
DISEASES AND IMPAIRMENTS OF THE EYE, EXCEPT 

BLINDNESS cccccccccccdvesepscesscnencsesces 
DEAFNESS ccccncncer veces serevrceseseseseernees 
DISEASES OF THE EAR, EXCEPT DEAFNESS geccoee 


\ 14.2 25.5] 13.4 2 
PC MOILOREE cdehennesacariecsceracceconcers 0 2.7 7 a. 0.2 0 0.1 0 5 | : 
a heehee ccc ch ets 4en ance be 8 1.3 0 5.0 2 0.3 0 2 | sa 
OTHER VENEREAL DISEASES wisccevscecccesvccee 8 0.1 0 0. 0.4 0 0 0 oe : sal 6 
OTHER INFECTIOUS & PARASITIC DISEASES ..... 6 1.6 4 e 1.6] 0.6] 0.3 0 = a op a 
MRLSEHANT HEOPLABUS sc ccccccccccecccesccess 6 2.9 0 8 1.9 5.3 0 : o ee ; 
BONMALIGNANT NEGPLASMS .cccccccsccccsvececss .4 0.9 0 21: B45} Ov? 0 : Pe ae 
DISEASES OF THE ENDOCRINE GLANDS wocceesees ¢) 0.1 0 4 0 0.1 0 “ a » y 
DISEASES OF THE BLOOD & BLOOD-FORMING ORGANS 5 1.3 a 2.5 1.0 0 a 9 ar 3 
NUTRITIONAL DISEASES & CHRONIC POISONING .. 5 3.2 3.3 le 4.4 2.6 0 * : f 
0 3.9 4.0} 0 
NISEASES OF THE NERVOUS SYSTEM ceseecescccccces oe “ 
DISEASES OF THE CENTRAL NERVOUS SYSTEM «eonee 8 9 & 
DISEASES OF THE CRANIAL & PERIPHERAL NERVES. 9 2 2.0 0 
as aiin nv 50 40.0.0.0:0)9 05.0.0.0.0,06.9.60 8 6 Dae. .90 
7 2 1. 0 
4 
! 


DISEASES OF THE CIRCULATORY SYSTEM wevacevecees 
DISEASES OF THE HEART, VALVES, ENDOCARDIUM 
PER MOU AMIDIIIE dea edocceceanececeedvesesseser 
OTHER DISEASES OF THE HEART cessscsesecccces 
DISEASES OF THE ARTERIES cccccccccencveccsce 
OEE OP Fi VEING iscdaveresiccsencceses 
OTHER DISEASES OF THE CIRCULATORY SYSTEM ... 


DISEASES OF THE RESPIRATORY SYSTEM, EXCEPT 
TUBERCULOSIS cesseccccccscseseresrsstensceveers 
DISEASES OF THE NASAL FOSSAE AND ACCESSORY 
DE SUGECGEPhG es HH COS O COR eer OD ees oerEN® 
em GP SME THROAT cc oceccisiccccesecsass 
DISEASES OF THE LUNGS, BRONCH! AND PLEURAE.. 


D'SEASES OF THE DIGESTIVE SYSTEM woseccceevcese 
ET ocd cccecieccecsenecetovess 
DISEASES OF THE BUCCAL CAVITY, ESOPHAGUS, 

AND ANNEXA (EXCEPT TEETH) ceeeetisiececcecs 
DISEASES OF THE STOMACH AND INTESTINES éaees 
DISEASES OF OTHER DIGESTIVE SITES sscesiesed 


DtSEASES OF THE GENITO—URINARY SYSTEM seccceees 
eM  RPONEY 0 ccs ceccccveeccstecce 
OTHER NONVENEREAL DISEASES OF THE URINARY 

NPENE Ns chee Wet anweceeceecesecences 
NONVENEREAL DISEASES OF THE MALE GENITAL 
ee oo ac cee beheaesenucestauae 
NONVENEREAL DISEASES OF THE FEMALE GENITAL 


ORGANS eeeececeeeeeteosveevreeneeoaeevseeoeee sn eeoeaese 


DISEASES OF THE SKIN eeeteeveoseeeoeeoeaeeeeceseeeeeee 


OTHER AND ILL—DEFINED DISEASES AND DEFECTS 
EXCEPT MUSCULO=SKELETAL e@eeesoeeepeoeepeveeeaeeeee ae 


«SS Ps EP ee tHe) 15-3 
| sf cola] ml mal efeo| sol 20} rlane| ual 2 


0.2 0 


DISEASES AND IMPAIRMENTS OF THE MUSCULO= 
SKELETAL SYSTEM @eesee@oe eevee eeseeevoeeeeoevneveeeaeee se 


DISEASES AND IMPAIRMENTS LIMITED TO THE FEET 
OTHER DISEASES AND IMPAIRMENTS LIMITED TO A 


SPECIFIC SITE Poreeesa reer sreeunseseeeseenseseon 0.4 0 0.6 0 0 
LOST MEMBERS (MUSCULO=SKELETAL) BY ANATOMIC= 

AL SETE eeeveeeeoe eee seeesteoveseeoseevees aase eon . : Z ‘ 
OTHER MUSCULOSKELETAL DISEASES AND IMPAIR= 

Mi eeeoenee eee e@oeesee eevee ees eeeeoeveeeeeeeeaes 

ENTS F 2.6 20.0 117s? | Jeb 


a/ PERCENTAGES TOTAL TO MORE THAN 100, SINCE ONE PERSON OFTEN HAD TWO OR MORE DISABILITIES. 
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The seriousness of the many forms of rheumatism and arthritis is often 
underestimated,and often the client, case worker and physician assume that 
treatment is not needed. Thus on one of the survey schedules the home 
visitor's notation read, “only rheumatism, no medical care needed." In 191, 
a former miner was examined by the company physician in a New Mexico mining 
community. The diagnosis read, "Mr. M. suffers from rheumatoid arthritis, 
for which there is no cure." The case record continued, "Dr. H. explained 
to the visitor that although Mr. M.'s condition is crippling and most painful, 
there is nothing to be done. Special diet or care ig- not needed.” In 192 
a new company doctor replaced the former one in this community. After. 
examining Mr. M. he stated that although the progress of the disease could 
not be reversed, it could be arrested, and recommended sulfanilimide, 
vitamins B and C, and heat. He added, "If you want to furnish these drugs I 
shall be glad to administer them and supervise the treatment for a nominal 
fee." 


Such differences of opinion among physicians are not infrequent. How- 
ever, in reporting a 1930 study of chronic illness in New York City, 
Mary C. Jarrett says: 


Progress in medicine in the last half century has put the 

whole subject of chronic illness in a new light. As medicine 
progresses the concept of incurability is constantly changing. ... 
To pronounce a patient incurable in the present state of 

medical knowledge places a serious responsibility on the 

physician and implies, at times, a greater knowledge than 

he possesses. ...Much of the illness that exists today may 

be charged to the attitude on the part of physicians and the 
public that chronic disease is incurable. ... 


The indifference of the medical profession as well as the 
general public that lies back of this neglect of the chronic 
Sick is the result of a number of causes....the misconcep- 
tions. ...that chronic diseases are peculiar to the aged and 
that they are incurable, have hampered medical investigation 

of these conditions. ...Another deterrent. ... is the 

greater necessity for dealing with social factors in the 
treatment of chronic diseases than in acute diseases. ... 
(Also) the mental component in chronic diseases....is just 
beginning to receive definite consideration from physicians. 1/ 


In regard to rheumatism the report just quoted states: 


Rheumatism. ... is a more serious cause of suffering and 
economic loss than any other chronic disease. ..-Nearly two- 
thirds of the persons suffering from rheumatism in Massachusetts 
were not receiving medical care..... Over a third of the persons 
with rheumatism in the (New York City) census of the chronic 
Sick were not receiving care suited to their condition. ... 
Physicians who have studied arthritis believe that favorable 
treatment in carly stages might arrest the disease in many 
cases. ... The plans of the Massachusetts Department of Public 
Health include State.aided diagnostic clinics. This will be 

the first attempt of official health authorities in this country 
to control the disease. e 


V/ Jarrett, Mary Cromwell iy Me al Tliness in New York ad Ov; New York; 


Columbia University Prost” Vol. I, pp. 
ef Ibid., Vol. I, pp. 168-173. 
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The report also quotes a statement issued in 1929 by the American 
Branch of the International Committee for the control of rheumatism, 
recognizing chronic arthritis as "one of the most important, if not the most 
important of existing social and industrial handicaps," and urging more 
general.use of "methods of treatment of proved value." 3/ 


Outstanding among the illnesses and disabilities treated were defective 
vision, cause unspecified (229 persons), and rheumatism and arthritis (215 
persons). Next highest are infected tonsils, high blood pressure, decayed 
teeth and senility, all with frequencies above 150. 


Of the entire list of over 4350 code numbers, 94 were not used in the 
present study, indicating that these disabilities were either not present or 
not diagnosed in the 2,538 persons receiving medical care. The reasons for 
the non-appearance of a certain condition may vary considerably, of course. 
Many of the numbers not used refer to congenital abnormalities of various 
parts of the body or to unusual diseases which it is no doubt safe to assume 
occur only rarely in any population. Others, such as alcoholism and drug 
addiction, may not be commonly considered as illnesses requiring treatment. 
The fact that no case of rickets was reported is less easily explained. 
Does it mean that this condition to is frequently overlooked or its serious- 
ness not recognized? It may also be that most or all cases of rickets in 
the families studied have been referred to Crippled Children's Services and 
have not therefore received care financed by the three DPW funds covered in 
the survey. This explanation also applies in large measure to other bone 
and joint conditions among children in public assistance families. Lastly, 
there is a group of conditions, illustrated by the diagnosis “gonococcus 
infection of the joints" which probably do occur in the population studied 
but have not been described due to non-specific or inadequate diagnosis by 
the examining physician. 


Among the 2,433 persons receiving medical care for whom diagnoses were 
available, a total of 3,838 disabilities were present, The average number 
of. disabilities present per person was 1.57. The variation among the age 
and sex groups is as follows: 


Average Number 
of Diagnoses 


Sex and Age Per Person 

BGG DOZOL. dewah Hdd bad OA ReaD SED Rear 

Under 6 ee 1.29 
GO TT chan sav aeen buss boebes scshone 1.19 

OG; 4d nce apeels cteeceore eds qn 1.9 
50 ii 6, eeoeoseanveogereeeseeeereereeeoeee bath 
G5 en-GWer eiociices Cons om OOs ace ee 1.76 
Male eee reer nemeseeereseoeeaereserrse 1.62 

TENG? © 6s senate CECE SS Oh Ghee es ae 1.30 
6 ee bj eooree meee eseceereerteeeseeeeere Lies 

18 iy 9 cocoate rereeere sere seeenereneeseoeee 1.58 
50 or 6h, eeeoeeeseeaeeeeveeneeeeeeeseveneeat Py oy 
Ge BEE BOOP ecu cee ck heck hed Le Le Lek 1.75 
FOMR 1S occ dedneeeeeane se sana ve Pek, 

VECGE © c06445.0 GhGdAeA eee he heks Lane aRe leoy 
6 6 ay eoeeeeereserereseeesrer ever eeeseee 1.16 

18 a Lg be heen eke S0ek kak bhehaeaces 1.44 
50 bi 64, eevee ereeeovreseneeereeeeanoregp pee 1.65 
GG ond OVA pean tb¥s kennuenen es mae T.7T 
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3/ Jurrett, Mary Cromwell, Op. Cit., Vol. I, pp. 170-171. . 


wo a 

This would indicate that multiple diagnoses tend to be present more often 
in the higher age groups than in the lower, and that the number is sli¢htly 
higher for males than for females. Among children less than 6 the number is 
higher than among children 6-17. 


Table 5 shows that 60. per cent of persons treated had one diagnosis; 
26.2 per cent had two diagnoses; and 13.) per cent had three. Although not 
presented in this report, data on diagnoses were tabulated according to number 
of diagnoses present, by sex and age. These data may serve for further analysis 
of the association of various diagnoses. 


TABLE 5. PERSONS RECEIVING MEDICAL CARE (3 DPW FUNDS), BY SEX, AGE AND 
NUMBER OF DISABILITIES PRESENT 


Persons With a With| Persons With 
Sex and Age All Persons a/ One Two Three or More 
ope ARAL ERIS 7 30 eece sae 


Porcont 


an erase aos [are oun Pe ae 13:h 


Wer G seas dees 100.0 ho; 76.9 | 9 | 1743 5.8 

GOS 2F Wilds §. 68 a 100.0 354| 83-4). 59, |, lh.0 1 266 
Me US gieaddecs) Ger | rodeo: | 1508} Ge. 1,, 26224 2620, | suablud, 1060 
50 = Gh eevee vee 306 | 100.0 162} 53.0 92 | 30.0 Sot 37,0 
65 and over......| 1,020 | 100.0 505| 9.5 | 316 | 31.0} 199 | 19.5 
Age unknown... «-«. 15 | 100.0 13} 86.7 1 | 6.6 Uh Gs7 

es eae 1,183 | 100.0 689| 58.2] 319 } 27.0! 175 | 14.8 


Order © ies toed 
Sie TF nudes boos 
TD as dad boas 
OO WO eases bees 
65 and overs. esos 


Age unknown... ese. 


PLS cain emi dee 


eens © ieee, ooo 22 
ee 2o whe ed bse 231 
BD. 7 dQ. drawer w sinie« 378 
Ee. 150 
65 and over... s<se 61 


77.3 hy 18.2 1 h.5 
| 29 12.6 | hy Ry 


66.7 92 | 2h.3 34} 9.0 
56.7 Lacey ghey 2h | 16.0 
bt: Gh p. Bak 88 | 19.0 
Age unknown.. «... 13 | 100.0 11} 84.6 1 TF bebe Te? 


a/ Not including 18 persons with "no pathology" and 82 with "diagnosis 
unknown,” 


ae 
VI. RECIPIENTS OF AND EXPENDITURES FOR MEDICAL CARE 


Source of Funds 


Table 6 presents the sources of funds through which medical care was 
provided for the 2,849 families who received it from all sources during 
the six months from October 1, 1942 to March 31, 1943. 


TABLE 6. FAMILI#S RECEIVING MEDICAL CARE, BY CATEGORY AND 
SOURCE OF FUNDS, OCTOBER 1, 1942 - MARCH 31, 1943, 


Spunstannahppasnensasnustnempesememeenamedereneeente tie ree ae eee ea encdiiae 2 . 
oa ~ — os be es womemecnnae copes jose _ eerie ie 
— FE TT TT te ee TT: A LTT Nit at feet i il a ei te tee OE EL AR EE CE MO ee eG te a Ba KS AME OAs nh Po Rea 


Families Receiving Medical Care 


we eee eee 


Total OAA ADC ANB GA NA 


es — - 


Source of Funds 


ae 


All Funds 2A ERE SDS SLES SSSR 2,849 81 519 64 


Three DPW funds only a/ ceeeccvnes 12 
Three DPW funds and other sourcesl/ 13 
OtheFsourtes only’ B/ sesvieseenee es 39 
Source unknOwn wssccvcevievecnvvns 0 


Percentage Distribution 


AL) Funds @eeeveeev eoovoeeoe oe ee e8e@ 100.0 100.0 100.0 100.0 100.0 100.0 


Three DPW funds only O/seecseesceed 4547 18.8 
Three DPV funds and other sources] 25.0 20.8 
Other sources only B/sacesovsieere 30.4 60.9 
Source Unknown cesesesssveccesvecs 0.9 0 


a/ Includes assistance payment (OAA, ADC, ANB), Medical Care Project, and General 
Assistance funds. | 

b/ "Other sources" includes the following DPW funds: Services to the Blind, 
Crippled Children's Services, Child Welfare Services, State Tuberculosis 
Sanatorium and administrative funds used for medical examinations to determine 
eligibility for assistance. 


Of the total families receiving care, 50.4 per cent received care only 
from sources other than the three DPW funds under study, 43.7 per cent from 
DPW funds only (assistance payment, general assistance, and medical care 
project), and 25.0 per cent from a combination of DPW funds ard other funds. 
These figures roughly indicate the importance of other sources in providing 
medical care. An exact indicator of relative importance is not available 
since there is no data on expenditures or services received from other 


sources e 


-19- 
Other sources of medical care included 5 funds financed by the Department 


of Public Welfare. The number of public assistance families receiving funds 
from these sources is indicated in Table 7 below: 


TABLE 7. FAMILIES RECEIVING MEDICAL CARE FROM DPW FUNDS OTHER 
“THAN ASSISTANCE PAYMENT, GA FUNDS AND MEDICAL CARE PROJECT 
FUNDS, OCTOBER 1, 1942 - MARCH 31, 1943 


a eee 


Families Receiving Medical Care 


nn ee 


i 
Services to the Blind ceclecceon! 
| 


Crippled Children's Services..' 


Child Welfare Servicés ee 4 
Administrative Funds a/ ......) 25 5 
State Tuberculosis Sanatorium. rfp | 6 | 6) 


a/ To determine eligibility for ADC or ANB. 


Table 8 shows that more clients received free medical care from 
physicians than from any other single source. Next in importance to physician's 
services were funds paid by the client himself. In these cases, 256, the monev 
for medical care came from the assistance payment or the family's own re- 
sources, when medicel care was not included in the family budget. This means 
that funds intended for food, shelter, clothing, ctc., were used for medical 
care, in spite of the increased hardship which this involved. 


The most important public source of medical care (other than the DPW), 
was the Department of Public Health. «among 207 families receiving medical 
care from this source, 72 received care from venereal disease clinics and 3 
from care for servicemen's dependents. The number receiving care from 
maternal and child health clinics of the Public Health Department was not 
specified, but it is undoubtedly a relatively high proportion of the 207 
families. . 


County indigent funds were also an important source of public funds, 186 
families having received medical care from this source. Total expenditures 
from county funds for medical care during the 12 months ending March 31, 19438 

“were approximately $27,000. The portion of this sum expended for public 
assistance recipients is not known, but it seems likely that public assistance 
recipients received a substantial part. 


More than 50 different agencies and organizations provided medical care 
for public assistance recipients. The multiplicity of organizations from 
which medical care is available suggests the need of coordination for 
effective use of available sources. 


TABLE 8. FAMILIES RECEIVING MEDICAL CARE FINANCED WHOLLY OR IN PART FROM SOURCES 
OTHER THAN DPW FUNDS, a/ = OCTOBER 1, 1942 — MARCH 31, 1943 


FAMILIES RECEIVING MEDICAL CARE 


m 


SOURCE OF FUNDS 


PUBLIC SOURCES: 


DEPARTMENT..OF -PUBLIC-HEALTH--c00-00:00 06906000000). 207 33 103 9 58 4 
COUNTY “INDtGENT -FUNGE-wetedpenssasaniamrannanal 400 59 | 45 3 74 5 
VERTERAMO FACILIUY cbaenasauapyocsags che cdeea 4 14 0 | i 0 > 0 
STATE HOSPITAL FOR THE INSANE scmaecccecunboes | 2 2 3 0 0 
Us Se ARMY csccccncvereccvccevsesescvvetsoesens 3 4 0 0) 0 

VOCATIONAL. REHABILITATION: wa cins oSice ss ems cevnsd 3 4 2 0 0 0 
MYSCELEANEQUS gy oa clea ehe 64 4ded sete ecleudice sea 10 2 5 0 3 0 


PRIVATE ORGANIZATIONS? 


We) ) 
hL 
oO 
Mh 


i ia ve ome mad aad 71 30 24 6 VI 0 
CATHOLIC CLINTG LSANTA TE) nespds les s cap canes 37 @ 
COMMUNITY LERNUE (QUAY). sakaduds cs sped ene 16 9 4 0 3 0 
TUBERCULOS'TG SEAL FUND oo tts o's vs ciep eee eee 12 ae | 10 0 | 0 
MATERNAL HEALTH CENTER (SANTA FE) csiseoececes 10 5 0 4 0 
UUSOICIAMY, CATECHIETS <0 4 cs can omakeneoaiin ta cae 6 2 0 2 
RED CROGG Hs oO 0 biel s iV S Os bela THURS CSO Me 5 0 2 | 1 2 
MISCELLANEOUS: a0 oiwisce-s:c:aqunwie$s 6100.00 opie cene 6 20 2 13 0 | s, I 
INDIVIDUALS: 
PAVEVCUANE oes ckhe sie ¥0 0040 4 oe 06 FERRE sexe] «355 189 83 13 69 | ! 
CLIO vegas Ad estemensions nertoegmeds 200 116 5 7 ay § 
WEUATINER OP CLIGN, ste ctnhiialdesscnuamaiaakel . LOT 119 34 5 28 i 
OTHER? FRIEND, EMPLOVER, ETCS” “aiise cece as ects 54 29° 9 0 | 14 2 
NTI ATE ease ii rehaun oacenag Rees Mcdeae ein 7 3 4 0 0 G 
TAOS COUNTY COOPERATIVE (FSA) sscacescecseceeae] 67 36 23 0 8 0 
MISCELLANEOUS FUNDS vessesscenennssetussaneveses - ak teat 0 0 
SOURCE UMMM: i V6 bu ons Wind We vie Oeh odd Weeds raf 15 6 0 6 0 


a/ THIS 1S A MULTIPLE COUNT, AS ONE FAMILY MAY HAVE BEEN ASSISTED FROM TWO OR MORE OF THE 
SOURCES LISTED HERE, OR IN ADDITION MAY HAVE BEEN ASSISTED FROM ONE OR MORE OF THE DPY 
SOURCES LISTED IN TABLES 6 AND 77. 

B/ MEDICAL CARE PAID BY CLIENT FROM HIS ASSISTANCE PAYMENT (MEDICALS NOT BUDGETED), OR 
FROM HIS OWN RESOURCES, 
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The families receiving medical care paid for by the three DPW funds 
studied, whether alone or in combination with other community sources, 
totaled 1,957. Table 9 gives the number and percentage distribution of 
these cases, by assistance program and fund. Since one family may have 
ans care financed from two or more funds, the percentages do not total 
to 00. 


TABLE 9. NUMBER AND PERCENTAGE DISTRIBUTION OF FAMILIES RECBRIVING 
MEDICAL CARE PAID FOR WHOLLY OR IN PART FROM THREE DPW FUNDS, 
BY ASSISTANCE PROGRAM AND FUND, OCT. 1, 1942-MARCH 31,1943 


A ee a a 


Families “Receiving Medical Care 


Source of Funds i) anual 


All Sources a/ skdbonecOSes 588 43 295 25 
Assistance Payment eoveeereeenees 202 32 ~ ‘as 
General zkssistance .ssbocsceses 35 1 129 5 
Medical Care Project ssccossecs 43] 16 209 2] 


Assistance Payment .,...c00secee 50.9 75.7 34.4 


General Assistance ore ee eee eee 9.7 mek 6.0 
Medical Care Project weccscsece 51.7} 33.2 73.3 70.8 84.0 
a/ An unduplicated count of persons receiving medical care from the 5 DPW 


funds. 
bf Percentages do not total to 100.0 as a given family may have been assisted 
from two or more resources. 


Here the variation in agency policy, as to financing medical care 
within the several assistance categories, is clearly evident. There is a 
marked tendency to use the assistance grant for OiA and ANB cases, three 
out of every four aided being from this source. On the other hand, over 70 
per cent of the ADC, GA and NA cases receiving medical care were helped 
through medical care project funds. General assistance funds were used 
much less often throughout. .Many factors, of course, affect these existing 
policies - limitations as to maximum grants, availability of other funds, 
type of illness, age of persons needing care, possibility of rehabilitation, 
etc. 


Recipients of Medical Care 


Among 1,957 families for whom expenditures were made from DPW funds, 
there were 2,538 persons who received medical treatment (see Table 10). 
Fewer than 20 per cent of persons treated were less than 18 years of age. 
More than 40 per cent were persons 65 years of age or over, 


The proportion examined or treated of the total eligible population 
(persons in public assistance families) at different age levels is 
significant for estimating future needs. These percentages are given in 
Table ll. 


go>. 


TABLE 10, NUMBER AND PERCENTAGE DISTRIBUTION OF PERSONS RECEIVING 
MEDICAL CARE (3 DPW FUNDS), BY ASSISTANCE PROGRAM, SEX AND AGE 
. OCTOBER 1, 1942 = MARCH 31, 1943 


aoa enna eennemnneemen emer nn eee nena ae 
tr 


SEX AND AGE PERSONS RECEIVING MEDICAL CARE 


Act PRoGRANS | AA | ADC | _ANB oA 
BOTH, SEXES cece vege 2,538 51 402 
| 4 0 17 


Om Pia iecdivasiee 440 36 4 47 
Me Uv eun cud th er 644 67 19 156 
a 12 140 
G5 WD QUER- Gs demsa eles os 16 36 
AGE UNKNOWN .easees very Q 6 
MOLE oy oe seanee 24 210 
UNO Gs lb es cele se eer 0 9 
6k PP cen ve itech Knaees 2 16 
1 ie Me os vein eleneo sans 5 | "6 
Sh OR: sb dad weds cigs anwe 8 81 4 
Ce AND OVER i bsdenssndeset 9 | 27 ! 
AGE UNMNGUN sis ddovnsducs 0 ' 9 
PEWRED SecrersereTes 27 | 192 46 
even 6 de Mba ss Cie 0 | * ilies ae agen 
SS aih iewe suns das ee 2 31 26 
18 — AY crccccsccvccveces 14 | 80 15 
BO i NOR s Kade COUa'sa ene 4 59 3 
Oy PIG TOWER écadncsercese 7 9 
AGE UNKNOWN socsecocccees G | 5 0 


PERCENTAGE DISTRIBUTION 


BOTH SEXES @eereseet eters 


TE 5 Nee en ROM FS 


e 
nN 
bd 

“T 


6 = 17 eeeeeeneeeeeneaveote Ry 50 6 
18 = 49 eeoeeee eeees eseee 8 34.1 
50 - 64 peeeoereereeoeone eee 8 8.2 
65 AND OVER oc ese ese cece 0 2.4 
AGE UNKNOWN e@eeeece 05 0 

MALE @oeseeeseoveae 2 45.9 
UN DER 6 eeeeeeeeeces 4 389 

6 sag) 17 eeeeeeeoeene 0 2020 
18 = 49 eoereresoeesesrose 9 16.5 
50 = 64 eecesetseenseserve 02 4.7 
65 AND QVER euicsweses | 1.2 
AGE UNKNOWN syeees 2 0 

FEMALES J. 6s'g ‘ 47.8 5461 


eg ane peoliens 
OOP Cau iw cnas ci. 
OG ih OO os ws ho ini maid 
OO 4/OR ike sa oha ee cick 
Ch ANG OME cig ie Se: 
AGE UNKNOWN «6... 


ar SF NO ~Pi 
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TABLE '! . ESTIMATED PERCENTAGE OF PERSONS IN PUBLIC ASSISTANCE FAMILIES WHO 
RECEIVED MEDICAL CARE (3 DPW FUNDS) OCTOBER 1, 1942 — MARCH 31, 1943, 
BY ASSISTANCE PROGRAM, AGE, AND SEX 


SEX AND AGE OAA | ADC | ANB | Ga a/ 


BOTH SEXES 


TOTAL eeeeveeveeeeesaevweeeee perenne 8.0 


2.0 


NE es 
6 17 eoeeeeevoepeaeeeeeoeoeeneeseeev ee 


18 = 49 eeeeoeveeaeeeeeveeeecaeeeeeeaee 


ers kh aes iy tinea debar 


65 AND OVER cecoovecescaseccasecces 


TOTAL eeeeeseaeseeseeeeeeoe 12.5 
UNDER 6 eeeeereseeeasreeseseeoeseeoue 
6 > 17 esas eeeeeeeeeseeeesenesenn 


18 = 49 e@eeevpeee eevee ee eee eeeeeed 


EE PEERY CHIR, opr 


ae a viene spas 0 18.0 a/ 12.2 29.2 
FeMALe —— 
TOTAL TO ee oes 11.7 7:5 Oy gr ee ae 
EE GED FECES UE aE 2.0 B/ 1.7 B/ 3.3 
eRe ds Chbesbeinerdiedeves «v8 6.2 2.9 ee 3.5 11.0 
OOO va ka dahees Wea mana + ieee 10.3 6.2 | 11.0 24.6 tel 
PP OCO) th asiions heer ng genes 8.6 6.7 | 8.9 4.4 12.2 
GE WUE -BUCR .Lemasagactontscasaah 1047 16.9 | B/ 8/ 10.4 


A/ NON=ASSISTANCE INCLUDED WITH GA, SINCE DATA ON AGE AND SEX OISTRIBUTION ARE NOT SEPARATELY 


AVAILABLE FOR GA AND NA PROGRAMS. 
B/ LESS THAN 0.05 PER CENT. 
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Among the females, considering all assistance categories together, 
the proportion of the eligible population receiving medical care increases 
for successive age groups up to age 50, then drops in the group 50-64 years 
of age, and rises again for those 65 and over. Among the males the 
increase continues through the 50-64 age group. These patterns are shown 
graphically in Chart l. 


CHART 1. ESTIMATED PERCENTAGE OF PERSONS IN PUBLIC ASSISTANCE 
FAMILIES WHO RECEIVED MEDICAL CARE, OCTOBER 1, 1942 TO 
MARCH 31, 1943, BY SEX AND AGE GROUPS, ALL ASSIS- 
TANCE CATEGORIES 
(Based on data of Table 11) 


Age Per Percent of Total Persons 


Group Cent 0 10 20 ee gaye es 40 


All 12.8 TTT | 


Male V7 


Under 6 V/L{\ Female RRR 


6-17 5. LVL 
5 eam 


nena 5-8 T7777 


50-64 a : ; VUELTA 


| 


65 ang 18 SLAM TTL LLL TT 


iene 16.7 


Differences between males and females in percentage of persons 
treated are relatively slight for persons under 18 and for persons 65 and 
over. In the employable years 18-64, however, the percentage of males 
treated is roughly 3 times as great as for females. This undoubtedly 
results from the fact that males of this age do not ordinarily appear in 
the case load, unless there is some physical or mental handicap. This 
would also indicate that some emphasis is being placed on economic reha- 
bilitation of families receiving assistance. 


Expenditures for Medical Care se2- 


A state total of $84,749.18 was expended through the three DPW funds 
studied to provide care for 1,957 public assistance families during the six 
months of the survey period. Table 12 presents a distribution of medical 
care payments according to category and method of payment. 


TABLE 12. EXPENDITURES FOR MEDICAL CARE FROM THREE DPW FUNDS, 
BY ASSISTANCE PROGRAM AND SOURCE OF FUNDS 
October 1, 1942 - March 31, 1943 


Expenditures for Medical Care 


Source of Funds 
Gh WA 
All Sources .ee.. |84, 749.18|38, 767.80 |23, 628.80/3, 347.22 |16, 296.46) 2 708.90 


Assistance Payment... |33,698.352/26, 841.92) 5,562.90)/1,49%.50 


General Assistance...| 7,853.25] . 324.11)| 1,280.13 


Medical Care Program |43,197.61}11,601.77 |16, 985.77] 1, 843.72 |10, 294.70] 2,471.65 


, Percentage Distribution 


All SourceS «secon 100.0 100.0 100.0 100.0 100.0 100.0 


Assistance Payment... 59.8 69.3 22.7 44.6 0) ¢) 
General Assistance .. 9.2 0.8 564 0.3 56.8 8.8 
Medical Care Program 51.0 29.9 71.9 55.1 63.2 Ghee 


Here again the proportion of funds included in assistance payment for OAA 
cases (69.3 per cent) is in contrast to that for the ADC group, where medical 
care project funds again predominated. 


Expenditures for males were slightly higher than for females (see Table 13). 
Males in the age group 65 and over received more than $21,000 in medical care, 
or approximately one-fourth of the total expenditure. ; 


The per person expenditures for persons receiving medical care are shown 
in Table 14. The figure of $33.39 per person receiving medical care re- 
presents average expenditure for care given during a six-months' period for all 
programs, all ages and both sexes. For the separate programs the range is 
from $28.57 for persons in ADC families to $65.63 for the ANB group = an 
exceptionally high figure, due lergely to the five males between 18 and 49 
years of age who received average expenditures above $200 each. The persons 
treated in GA families apparently required large or complicated forms of 
care, the average expenditure being $40.54, about 25 per cent above the 
general mean. ‘ 


The largest average expenditure for both sexes occurs in the age group. 
18-9. Average expvenditures tend to increase rapidly in each age group up to 
18-9, and to decrease slightly after this age group. There are some 
variations from these patterns in individual categories, but this may result 
from the small number of cases involved in some of the sex and age groups. 

Tn general, there tends to be below average expenditures for persons under 
18 and above average expenditures for persons 18 and: over. 


TABLE 13. 
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AMOUNT AND PERCENTAGE DISTRIBUTION OF MEDICAL CARE EXPENDITURES 


(3 DPW FUNDS), BY ASSISTANCE PROGRAM, SEX AND AGE 
OCTOBER t, 1942 =— MARCH 31, 1943 


SEX AND AGE 


ied eines $30, 767.80|8 23,620.80] § 3,367.22 |s 16,296.46|8 2,700.90 


EOS Ssadcndev dana 
Pa 9. gapseacaneepen em gr 
18 AO) so ps sea eeahs 
ye ae | ares ‘ 


6B anp OVER wibbbe dics 
AGE UNKNOWN ees 


50 — 
i: GO GER casaacevaar 
AGE UNKNOWN eseeoeeeevesese 


FEMALE 'v.. 


eeoeeeee 


eereeeeeoeeueeeoeaen 


65 AND OVER. ..4.00800% 
AGE UNKNOWN @eeeeoeseeseee 


OEE C icebukccancnses 
6-17 
16 = 4D wcuin od oeieieewre ow 
50 wm OE vccwes (eaeedene 
AO QUWEE Woiia se cnees 
AGE UNKNOWN oeece 


eeovovoeveeweeeeeee 


MALE” Se Se dw Wels s 
uueen 6 044. PAT Yh’ 
Sw le sagaeterwees s ' 
18. AG wasenes Aare tee ie : 
ae mae he eh aine 
H ano oven FP. Bil. ae 
AGE UNKNOWN ceccccces oe 


FEMALE 66s 


UNDER 6 eeoeee eeceeceeee 
6 « 17 eeeeveoeeeneosnesn 
16 = 49 @eaeeoaenes eete ee 


Eh bed eS oa ey, 


5 AOD OVE ave nhs 
AGE UNKNOWN .eseecs hha 


[ALL PRograws| ova | ac 


701.27 
9,291.17 
26,633.96 
11,894.17 
35,794.39 
434.22 
44,183.01 


421.28 
4,429.27 
11,789.25 
6,509.95 
21,029.76 
3.50 


40,566.1 


279.99 
4,861.90 
14,844.71 
5,384.22 
14, 764.63 

430.72 


ine) _ ; 
oO fp? WT WWwW Oo IN 
: ° J 


51.50 


699.17} 


2,531.43 
2,334.99 


32,853.36 


297 «35 


20,766.46 


21.50 
407.79 
1,055.18 
361.00 
18,920.99 
0 


18,001.34 


30.00] 


291.38 
1,476.25 
t, 973.99 

13,932.37 

297.35 


482 .50 
6,111.01 
13,055.88 
3,781.66 

175.75 

22.00 


10,549.88 


ANB 


0 

80.00 
1,823.47 
777699 
665.76 

0 
2,103.92 


G 

30.00 
1,118.93 
639.99 
315.00 


Vv 


1,243.30: 


0 


50.00 


704.54 
138.00 
350.76 

0 


PERCENTAGE DISTRIBUTION 


_ BOTH SEXES wesccccouve eae 100.0 100.0 100.0 100.0 


EXPENDITURES FOR MEDICAL CARE 


GA 


149.87! 
1,521.54! 
7,887.33 | 
4,540.33) 
2,082.52 

114,87] 


9,293.10 


120.74 
829.07 
4,122.05 
2,575«7# 
1,643.02 
2.50 


7,003.36 


29.13 
692.47 
3, 765.28 
1,964.61 
439.50 
112.37 


ment 


NA 


ee ee 


17.40 
879.45 
1,335.85 
459.20 
17.00 

0 


1,469.65 


7.40 
479.80 
720.95 
256.50 

5.00 

| 0 


1,239.25 


10.00 
399.65 
614.90 
202.70 

12.00 

0 


a ae 
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Average expenditures for males are higher than for females in each age 
group (see Table 14). The differences are relatively smaller for younger 
persons than for the middle and higher ages. The explanation of the 
difference in average. charges apparently lies in the relative severity of 
illnesses treated for the two sexes. 


TABLE 14. AVERAGE EXPENDITURE PER PERSON RECEIVING MEDICAL CARE 


(3 DPW vie BY ASSISTANCE PROGRAM, SEX AND AGE a/ 
ober 1, 1942 - March 31, 1913 


Average Expenditure 


se mera ee a ae [ca | 


Under 6 cdivie es 11.50 - re. 88 8.82 Ly 35 


71,32 | 19.2 
1.36 37.78 
36.9h, 36.48 
33.90 53.19 
28.95 49.56 


ee Yaa Pe Tee 


20,00 | 32.37 | 20h5 
95.97 | 50.56 : 116.06 
64.83 | 32.43 | 65.60 
hi.61 | 57.85 

0 19.14 


1B 1 vhaden e's 
BO OE, eb ee sece 


65 and over wee. 8.50 


Age unknown eeee 6) 


Mahe shds cer 35.68 87.66 | lh.25 37.68 
ee © oe. ieis Wil?) > Base 1 ae 2.47 
Bw TT A deesds 25.149 18.13 15.00 51.82 28.22 
eS 2 ee 3.97 | 36.71 223.79 I b.2hy | 51-50 
Bk Ge ds ieccees 45.12 13.88 86.00 | 3is80.| 44,12 
65 and over ws. 35.63 13.25 35.00 60.85 5.00 
Age unknown .... 1.00 | 0 2.50 0 
Female ...sees 28.31 6.05 | 36.48 26.94, 
Uhder 6 4.0.20. 13.18 © 0 3.6L, 10.00 
peat PE ERE EE 21.16 25.00 22,3 15.37 


i arearerearers 3,.09 50.32 1.7.07 40.99 
OO WE Aviadess £9606 | Fhe50 33.30 67.57 
65 and over .... 30.00 50.11 | 1.8.83 12.00 
Age anaes ties 10.50 0 22.447 0 


a/ Based on data of Tables 10 and 13. 


The average expenditure per person treated (Table 14) is a useful figure 
in judging adequacy and economy of a medical care program. More important, 
however, as a basis for estimating future need and allocating medical funds is 
the amount expended per person eligible for care. In the literature of 
medical care this figure is commonly referred to as the amount spent per head, 
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or per capita, of the eligible population - i.e., all persons in public 
assistance families. Table 15 presents such per capita expenditures for New 
Mexico, covering the six months of the survey period only. 


TABLE 15. EXPENDITURES FOR MEDICAL CARE PER PERSON ELIGIBLE FOR CARE 
(PER CAPITA) BASED ON TOTAL MEDICAL EXPENDITURES FOR SIX MONTHS 


(OCTOBER 1, 1942 TO MARCH 31, 1943) AND ON ESTIMATED AGE AND 
SEX DISTRIBUTION OF ALL PERSONS IN PUBLIC ASSISTANCE. FAMILIES 


Both Sexes eeseceee i a —- — 5.6 L$ So MS, 


ere 
ee pals caewenee’ 1.00 
GR cs kata sWouka bx, SE98 
a eee aah 


65 and over issc'scses 5.95 


ae ce ee 


Tee wee has aS FOS «50 
Veter es pisces debs ucn 055 
Ee gicisisckss.s Vas 
Uo wcach cues | a 


tM amr ta 
65 GN OVEY secclcecs 6.66 
PSMRTC ss acnes se 2.96 


ONS pA ES Et 


Gadel cisascrtieanes see 

6+. 8) Weteoe As | 1426 Ye PY ae .88 2.11 
1G 1D Grintids » dos Edy dus 3487 2.13 3.73 12.36 5.05 
50 = Gh sinvccseserpes| 2588 2.35 2.58 b/ 4.25 
65 and over .sseseeee| 5.18 5.11 b/ b/ 4.70 


a/ Non-assistance included with GA, since estimates on age and sex distri- 
bution not separately available for GA and NA programs. 


b/ Not computed because base less than 50. 


The per capita expenditure during the six months period for both sexes 
and all categories was #3.60 (see Table 15). The range among.categories was 
from $5.67 for Aid to Needy Blind to $2.26 for Aid to Dependent Children. 

The relatively high per capita expenditures. under the GA program are ex~ 
plained by the nature of the case load which is so largely composed of persons 
with illnesses or physical disabilities.The relatively low expenditures under 
the ADC program are explained by the high proportion of children in the case 
load for whom average his cea are low. 


Per capita expenditures for males are considerably higher than for 
females. Among children there is no significant difference between males and 
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females. Among adults, however, 2 the ages of 18 and 64, expenditures 
for males are significantly higher than for females. For adults 65 and 
over there is a lesser difference, although per capita expenditures for 
males are higher. Among the general population of the U. S. there are no 
consistent differences in medical expenditures of males and females; in 
adult groups, however, expenditures for women are substantially higher than 
for men. af The high expenditures for men in the public assistance case 
load are probably accounted for by the selective nature of the case load 
which tends to draw men with physical handicaps and by efforts at reha- 
bilitation of families in need because of physical disability of the male 
breadwinner. That these are factors is evident since per capita expend- 
itures for males are significantly higher than for females only for the 
wage-earning years, 18-4. 


Data on average expenditure per person eligible for care (Table 15) 
are incomplete in the sense that they include only expenditures from the 
three sources under study. The additional amount from other sources is 
unknown and cannot be accurately estimated. A considerable portion of this 
additional medical care was undoubtedly received in the form of clinic 
visits and office or home visits by physicians, average charges for which 
are generally low. Furthermore, the number receiving care from other 
sources was fewer than those receiving care from the three DPW sources under 
study (see Table 6). It seems probable, therefore, that the monetary value 
of such services was much less than that supplied from the three DPW 
sources under study. Assuming, however, for purposes of comparison that 
the average value per case of other care received was equal to that paid 
for by the DPW, and adjusting the six-month expenditures for an annual 
period, we can estimate the average value of medical care received by 
public assistance recipients at less than $13 per person annually. 


A study made by the committee on costs of medical care (1928-1931) 
produced the following estimates of average annual expenditure per person 
for medical care for persons in towns of less than 5,000 and rural areas: ef 


Average 
Income Group Per Person 


Lees than $1,200 -aussdesseeeusheaa @ ont 
1 CU0.. ~..2 999 -coeeeteeseseewep wok 14.90 
2,000 #1 2, evepaceseeseseonsus 19.71 
40001 +} y39OOr, d,s sGsbGiidisvonuns 26.90 
5,000 =) 9, FOOD sda cccecseveesssste 2.0 


It appears that expenditures in the public assistance case load may 
not be materially less than for the lower income groups of the country as 
a whole, but that they' are considerably below those for the middle and 
higher income groups who are able to purchase needed medical care. Since 
studies show that medical needs of low income families are higher than for 
the general population it can safely be said that average expenditures per 
person were below a desirable minimum. 


Method of Payment 


One of the problems arising in administration of a public assistance 
medical care program concerns method of payment for services rendered. 


17 Hollingsworth, Helen, and Klem, Margaret C., op. cits, p. 18. 


2/ Hollingsworth, Helen, and Klem, Margaret C., op. Situs De Tis 


me Tg ee 
Two methods.were in use at the time of hei study: 1) through the assistance 
grant (cash payment from OAA, ADC or ANB fund), and 2) through general assis- 
tance or medical care project funds, with payment directly to the vendor. In 
the first of these methods the Federal Government matches State funds to cover 
medical and other needs, within maximum limits for individual payments, subject 
to the provision that the client cannot be conditioned in the,expenditure of 
his assistance payment. Though the budget is planned to cover specific items, 
there is no check on the client's actual use of the money. From the viewpoint 
of the medical practitioner the method of payment through the assistance grant 
is relatively less satisfactory, since amounts budgeted or "allowed" for 
medical items do not always reach the doctor, dentist, druggist, etc., when 
services have been rendered to the client and obligations incurred. Physicians 
sometimes lower their scale of fees when direct payment is assured, in recogni- 
tion of the lessened financial risk involved. 


From the viewpoint of the agency, provision of care through the assis-~ 
tance payment is unsatisfactory because it produces poor relations with 
physicians. They often expect the Department to assume responsibility for 
payment if the patient is a DPW client, but the Department,under the law, is 
not permitted to do this. Furthermore, the Department is relatively limited 
in any attempt to improve standards of medical service, and the administration 
of the program becomes relatively more complex, since two different methods of 
payment are in use. 


In tabulating the data of the present study this problem was considered. 
Both GA and MCP expenditures are “direct payment," in contrast with the method 
of payment through the assistance grant. Table 16 gives the relative expend- 
itures by the two methods, and the corresponding ei ce distribution of 
persons receiving care. 


TABLE 16. PERCENTAGE DISTRIBUTION OF EXPENDITURES FOR MEDICAL CARE 
(3 DPW FUNDS) AND OF PERSONS RECEIVING CARE, BY CATEGORY AND 
METHOD OF PAYMENT 


Expenditures 


Total seeececere 100. 0. 100. 0 -100. 0 100.0 _} 100.0 100.0 


Te) CORRE tices eesmeeneenl Jose 69.3 22.7 Lh.6 ~ 
Direct Payment a/.....+.| 60.2 ae Coe 3 55.4 | 100.0 | 100.0 


Persons 


Total aoe ra 100.0 100.0 


Tr GONE ies cdve obs capes 


27.0 


8.6 


Direct Payment a/ secdee 


Both eoeoeneoeeaeeeeereeee ee 


a/ Direct payments by the DPW to medical practitioners, etc. 


ht 

From the data of Table 16, ty is evident that in Old Age Assistance 
cases the main dependence has been on medical payments through grant only, 
while among those families receiving Aid to Dependent Children over three- 
fourths of the total amount was spent by direct payment. 


One explanation of the tendency to use direct payment more often in 
ADC cases than in the OAA group is the fact that maximum grants (for 
Federal matching) are lower for the former category (ADC), and agency 
policy does not permit "“overgrants” for medical care. Instead, GA or MCP 
funds have been utilized, when available, to meet medical needs, 
supplementing the assistance grant. It is also true that persons in ADC 
families are on the whole younger and likely to have illnesses or disabling 
conditions which can be completely cured or greatly improved by adequate 
treatment, which is often not possible within the limitations of the assis- 
tance grant. In such cases this may mean the rehabilitation of the family, 
through improved health of the chief wage earner. Persons in OAA cases, on 
the other hand, are older and more often suffer from chronic conditions 
which can be alleviated but seldom cured. 


An evaluation of the relative merits of the two methods of payments is 
not possible with the tabulations presented in this survey. Table 17, 
however, permits comparison of the outcome of treatment for the two methods 
of pryment. Where payment was made through the assistance payment only, 
12.9 per cent of persons treated were cured or received maximum benefits; 
where direct payments to vendors were made, 1:6.); per cent were cured or 
received maximum benefit. This large variation, no doubt, results primarily 
from the fact that direct payment was the major method of payment for ADC 
cases and the only method for GA. In these categories the patients were 
younger and the prognosis better, whereas the assistance payment was the 
primary method of payment in the OAA category where chronic conditions 
connected with advanced age are more prevalent. 


TABLE 17. PERCENTAGE DISTRIBUTION OF PERSONS RECEIVING MEDICAL 
CARE, a/ BY STATUS OF TREATMENT AND METHOD OF PAYMENT 


All Assistancg Direct Both 
Status of Treatment Methods Payment Payment | methods 
Only Onl 
Total @eeeveveeee oe epee 100.0 100.0 Bee OOO 
Treatment not begun eoeoeeveeeeee 50 40 7.0 ; 1.9 
Now under treatment ...ccceceee he.5 70.0 20.5 | 55.2 
Treatment suspended or discon- 3.9 hel 3.6 5.0 
tinued eoeeseeeveetseeoeevseeeeeeeaeseease @ 
Treatment completed ...siceeee 7.2 ee 66.8 37.9 
Patient cured or maxinum 
Here £54! TecewS! eee Oat 31.4 12.9 h6é.4 21.6 
Condition improved ee | ew 6.5 15.4 We 
Other escecerceerseoesenerorebap 1 Be | 540 540 3.9 
Unknown eeuvveeeotceeoaveseoenoaneeees 1.4 0.5 ede | 0 


a/ Persons in cases open March 31, 1943 who had received medical examination 
~ or treatment in the preceding 6 months. 


The hypothesis that patients naelte navies and more adequate care when 
direct payment is made can only be tested by controlling for age, sex, type of 
disability and other factors. Unfortunately the number of cases in any one 
group, when necessary factors were controlled, was so small as to permit 
statistical analysis of variations only in 3 groups - females, 6-17, with 
defective vision, and males and females, 6-17, with defective tonsils. As 
would be expected for these disabilities, there was no statistically signifi- 
eant difference in the outcome of treatment under the two methods of payment, 
since favorable outcome occurred in practically every case. 


Object of Expenditure 


The total medical expenditures are broken down in Table 18 according to 
the object of expenditure - i.e., physicians' services, hospital care, drugs, 
Special diet, etc. Table 20 shows the corresponding number of persons 
receiving each type of care. This is unavoidably a multiple count, since one 
person may have received hospital and dental care, home nursing, housekeeping 
service, etc., or any similar combination of more than 20 items listed. For 
comparative purposes, two averages are presented: the average payment per 
person treated (Table 21), and the per capita expenditure per person in the 
eligible population (Table 22). 


The major medical expenditures were for physicians' services, hospi- 
talization, drugs and dentist fees, listed in their order of importance. 
This roughly corresponds with the experience of the general population. 


There is considerable variation in the distribution of expenditures 
between payments included in the assistance grant and direct payments. Items 
with high unit costs such as hospital care tend to be handled by direct pay- 
ment to the vendor. Items of low cost required over a long period such as 
drugs tend to be included in the assistance grant. In view of restrictions 
which prevent inclusion of large items in the assistance payment, it would be 
almost impossible to operate a well-balanced medical care program using this 
method of payment only. 


Table 20 indicates that under the present system of free choice of 
physicians, a relatively small part of funds expended goes to non-medical 
practitioners. The extent to which specialists were used in providing treat- 
ment is not known. 


The most. costly items of expenditure in terms of average per patient are 
for care of patients outside of hospitals including convalescent care, board 
and care, nursing care and housekeeping service, the range being from $121.90 
for convalescent care to $40.37 for housekeeping service. These figures 
represent average costs during a six-month period, The average cost of hospi- 
tal care was $1,1.83. Dental services ran fairly high at %31.52 per patient 
treated, This high average probably resulted from the fact that only the 
more serious conditions were treated and that the cost of dentures was included. 
Physicians’ services averaged $16.92. Average charge per patient treated for 
medical doctors and doctors of osteopathy was close to this figure. The 
average charge by doctors of chiropracty was almost twice as much ($30.20), 
However, since only 15 patients were treated by, chiropractors, this average 
may not be reliable. ? 
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TASLE 18, EXPENDITURES FOR WEGICAL CARE (3 OP FUNDS), 
BY OBJECT OF EXPENDITURE AND iETHOD OF PAYMENT 
OCTOBER 1, 1942 — MARCH 31, 1943 


ee —_———— ee ee 


EXPENDITURES BY [ETHOD OF PAYMENT 


ee 


me eee 


OBJECT OF EXPENDITURE ASStSTANCE DIRECT 


TOTAL 


re eee 


GRAN 


TOTAL eeeeeeteoneeeeseeeereseeeeeeeeee $84, 749 51,0508 
PHYSICIANS? SERVICES DL bk kk cabebee Rake d bake ee 25,895.06 8, 222,53 17,692.53 
MEDICAL DOCTOR SOS NINES A Le? Sata gor, Oe eager ey 22,564.49 7,073.42 15,491.07 
GRGyOn OF BS TEOPATIY bis cceesss dn pecesecns 2,809.57 832.61 1970096 
ion OF LHIRDPRACTY oy. os os occ be'esesce 453,00 | 285.00 168,00 
OTHER EEE AE SOS O7 G2 6O: 4 4 OHO S48 Ke Bee 9 ee ee g 62,00 | 33650 30.50 
TYPE UNKNOWN SP» SAAR Ag RS Rylimtet gry aera 6,00 | = 6.00 
HOSPITAL CARE @eeseoveeeneeeseseseoeseeaoneseesenseeee 14,430.33 | 1,901.63 H 12,528, 70 
af | 
PHYSICIANS' SERVICES AND HOSPITALIZATION coe 4,798.09 | 996,05 3,802.04 
DRUGS eS SS SSR SA F/O Sy ME RO i SIR 8 FO. RRR Meee Oe eS 13,396.92 | 11,510,54 ‘ 1,886, 38 
DENTIST SERVICES (INCLUDING DENTURES) .ecccece 8, 730.51 | 905.50 | 7,325.01 
| 
Ce ne ay tgmineeen eal 2,486.89 | 1, 798679 | 668.10 
REGISTERED @eeeveeeveveeveeeeeeszeeeeeeeeeeneee 129,20 95.20 | 34,00 
PRACTICAL e@eeeeeveevneovnevneeeeveeneeseaneeoeeeeas ee 2,357.09 1, 703.59 654.10 
licen: | 
APE GURVITES oc cddddued ce desecnuvaendceces 03,00 - | 63.00 
| 
REFRACTION AND GLASSES (TO PHYSICIANS) seooeee 2,472.05 | 313.25 2,158.80 
EVEGLASSES (NOT TO PHYSICIANS) secscccccscccee 567.70 | 162.55 | 405.15 
APPLIANCES (OTHER THAN DENTURES AND GLASSES) , 1,314.97 | 98.35 | 1,215.62 
X—RAYS e@eseeaescveaevoeeveeoseescevreeeeaeseeaoeeeeeeeveeeed 80,00 | 35,00 | “4,00 
: | : 
CONVALESCENT CARE eeoeeseseeeeoeeeeoeseeeeseouseseeweeeeo 1,828.50 | 965,00 | 803.50 
BOARD ANO CARE eeenevoeseseoseeceeeeeneeseeeoeeneseee 3,047.99 | 2,151.00 | 895.90 
HIMNMMEED ANG SERV ICE saccsceccdinceetnnwsesécve 15499900 oc thee 377.10 
FPESvER CARE {OF CHILGREN) ca ddecicccencenccsoes 23700 151450 85.250 
! 
SPECI AL DIET @eeeecnveeasecesaseese oe geese eeoseevesee 892.64 a 680.81 | 193.83 
TRANSPORTATION oN SSUES A Me OSS ARR ae RCE 705.53 382.39 ! 323.14 
|. ; 
| | 
MfSCELLANEOUS @acveveaseedcoeeeevneaeereeeneeeeeenesd 67,06 46.50 | 20.56 
: | 
DEVSSTON OF FUNDG UNKNOWN ,scdeccecucucscessex 25201 643 25259643 | 2.00 


af HOSPITALS OPERATED BY PHYSICIAN = DIVISION OF FUNDS UNKNOWN, 


ee ent. oe 
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TABLE 19, PERCENTAGE OISTRIGTION OF EXPENDITURES FOR WEDICAL CARE 
(3 DPY FUNDS), BY OBJECT OF EXPENDITURE AND METHOD OF PAYMENT 
OCTOBER 1, 1942 ~ MARCH 31, 1943 


ee a a eh A RS LR EA MORE Feet A 


METHOD OF PAYMENT 


ASS1 STANCE | DJRECT 


OBYECT OF EXPENDITURE 


GRANT PAYMENT 
i 
TOTAL @eeeeevaeoeoea eoeoeeeeoeevoeneaneeveeaeee 100,0 100.0 


PHYSICIANS' SERVICES seseeveneseecssvencues | : 34,6 
MEDICAL DOCTOR -caocescesics 0o0pnseseeccce 26.6 | 21,0 | 393 
URCTOR, OF OGTEOPATHY patie oe coe enanveves 363 2.5 309 
DOGTON OF CHIBOPRACTY osecs con ncperdoced 0.6 0.8 0.3 
OTHER eaccccccccceccecsecvessssesenesere 0.1 Oe! Oel 
TYPE UNKNOWN .cocceccnceseveccccesrsooes | - “ - 

WPL T AE DARE ti cbadededene hide seeeebeeewns | ' i | 546 : 24,0 

PHYSICIANSt SERVICES AND HOSPITALIZATION af, 507 2 340 | 74 

GR Liki ds deni pe whee 44 MRD NMRA SRS 8588 | 15.8 | 34.2 : 367 

DENTIST SERVICES (INCLUDING DENTURES) eoeeee 10.3 | 207 | 1523 

{ 

NURSING SERVICES 44s cevcsccnweecesocecseseces | 209 | 54 | 1o4 
REGISTERED wwcccwcescrccccrcccoccececeon | 0.2 0.3 : Owl 
PRACTICAL coeswiansveseescnvehecsesease ccs | 2.7 | 5el le 

MIDWIFE SERVICES coccccccceseccesscncecscoce | 0.1 | - | 0.1 

REFRACTION AND GLASSES (TO PHYSICIANS) .acee | 2.9 | 0.9 : 4,2 

EYEGLASSES (NOT TO PHYSICIANS) cececcercece | 0.7 0.5 | 0.8 

APPLIANCES (OTHER THAN GLASSES) wescccvccces 165 0.3 2.4 

PES Wadiewa dr co se heenibededas eUeab kes san Out | Ow! 0.1 

| 

CONTRA CENG CANE "Loss siadkdwnenes vi sone | hy 2.9 | to7 

BGARD. GND CARE casnsbrwscercuneuad binee scene | 3.6 | 6.4 | 168 

MOUSEMEEPING GEAVICE, Ji as seas nersebaes's nesce | 1.8 | 3.3 | 0.7 

Pearch CARE AOF CHILOREN) .Weeuegase'enaees c | 2 linen | 0,4 | 0,2 

SPECT AL DIET 56d 004440 sear eeeecencenevecscce 1.0 | "2,0 | 0,4 

{ 

TRANSPORTATION seeccccvvcvcceesscccteccceces 0,8 © | oe } | 0,6 

MESCELLANEOUS ccccpeseccwsbebececctocesscuee Mt ies 0,! ~ 

DIVISION OF FUNDS UNKNOWN eeeccceseccecseces | 2e/ { 6.7 | - 


LAL LEAL RA Ae SAE EL i eA NA OA NT A 
LA HOSPITALS OPERATED BY PHYSICIAN = OIVISION OF FUNDS UNKNOWN, 


TABLE 20, PERSONS RECEIVING MEDICAL CARE (3 DPW FUNDS), 
BY OBJECT OF EXPENDITURE AND METHOD OF PAYMENT 
OCTOBER t, 1942 — MARCH 31, 1943 


rt 8 


METHOD OF PAYMENT 


OBJECT OF EXPENDITURE 


TOTAL ASSISTANCE } DIRECT 
GRANT i PAYMENT 
| b 
ALL EXPENDITURES eeeccscssaccecesves | 2,538 of 1,125 if 1,9 /8 y 
q 
PH¥SICIANS* SERVICES Coe ree serereaseesseerese | 14530 i .493 1,037 
' ' 
| i 
MEDICAL DOCTOR Pe eeeFeneesseseateseseese 1,328 5 | 431 897 
MOCTOR GF OSTEMRAEHY “so dcccsPdaducecicde ts 177 53 124 
SWDCTOR OF CHIROPFACTY odiccs Gdadidecceves . a | 9 8 
OTHER @eeeeeoeeeve eee aeeeeseeeveeeeeweeoeees eee e ee & 8 . ! 2 i 6 
, TYPE UNKNOWN cecwwccccccccccieaccceseces || 2. | - 2 
| 
MONA, BARE sa. QdaOds voce ds os s Ramedssssecd ot 345 | 47 298 
i 
PHYSICIANS" SERVICES AND HOSPITALIZATION aby 57 | 13 | 44 
] 
| 
DRUGS @eeeeesrasneraesheeoatsteseaneeeoseseeeseneeeaeee 930 } 565 | 365 
DENTIST SERVICES (INCLUDING DENTURES) veceee 277 | 43 | 234 
| 
SNEONG SERVICES Gide. occ c de ccc Gaaes cccced 49 34 | 15 
{ 
SCR IGUORED slid Sy boobs xa Chdos cone’ 6 4 | 2 
PRACTICAL ®@eseeteeoeoevorseoeepeaevpeeserneeceeeeaene 43 | 30 | 13 
' | 
MIDWIFE SERVICES sernnns 5 : - | 5 
{ 
} 
REFRACTION AND GLASSES (TO PHYSICIANS) seeee xs : 21 | 152 
! 
EYEGLASSES (NOT TO RHYSICIANS )sescdccccccoes sina | 22 48 
! 
| 
APPLIANCES (OTHER THAN DENTURES AND GLASSES) . 37 | i 26 
i { 
X=RAYS COST eHe eee eeHE CRO oH HSoHORAAEH HEHEHE SEED 6 1 5 
| 
CONVALESCENT CARE eee eeesresenesebeonaseees 15 7 ' 8 
: zs t 
BOARD AND CARE eeoreeseeeseeessvesseecesenes + : 31 7 15 16 
HOUSEKEEPING SERVICE bescsobeersteatint-oiid ; 37 P | 25 | 12 
FOSTER CARE (oF CHILDREN ) ap ere 5) | ee | eon Pe | 2 | 4 
SPECIAL DIET PRC OPO eeeeerensr os esssooserese®e 56 | 42 | 4 
i 
TRANSPORTATION Cece cccncccccseestoatsresenia 82 * j ee | 50 
MPGCELLANEOUS cwesdaleees dé cdesvienbaadedeesee 2h. "y 10 | 4 6 
DIVISION OF FUNDS UNKNOWN weoeoeneetesesosesen * aa a 4 | 73 ! 


(er en ne Oe SL ret nents me REE ER a see ee mene ee et mm = NE se 


A/ UNDUPLICATED COUNT OF PERSONS. RECEIVING MEDICAL CARE. 
B/ HOSPITAL OPERATED BY PHYSICIAN =DIVISION OF FUNDS UNKNOWN, 
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TABLE 21, -AVERAGE EXPENDITURE PER PERSON RECEIVING SPECIFIED TYPES OF MEDICAL 
CARE (3 DPW FUNDS) BY OBJECT OF EXPENDITURE AND METHOD OF PAYMENT 
OCTOBER 1, 1942 = MARCH 31, 1943 


el 


Ce en a ee 


a 


as enameamemmemnesnanemnemnesmeesmmmmmemmmanemmmene mpetecanen Sunt auneummmecmemnnmmessemmmemeass-mamed . a ae at 
METHOD OF PAYMENT 


ASSISTANCE 
GRANT 


DIRECT 
PAYMENT 


OBJECT OF EXPENDITURE 


: ALL EXPENDITURES @eeevecoeoseveaveovesee oer | 


PHYSICIANS? SERVICES = 16.92. | 
MEDICAL DOCTOR adecccccccsescscivedosovesec 16499 . | 1Oe41 | 17027 
DOCTOR OF OSTEOPATHY cveccsccccccscccececes 15.87 1570 | 15494 
BOCTOR OF 1CHIROPRACTY: .sidescveddesercesene 30,20 | 40.71 21,00 
GG caudws sesh Ped bseeeweh eee ensescrnde he D 150) 5.08 
TYPE UNKNOWN fone ent. gai SaNR al A 3400: | - 3400 
BGI. CARE |) sehulticassundadsucdbbesvneavde 4183 | 40,46 | 42404 
PHYSICIANS! SERVICES AND HOSPITALIZATION ri 84,18 | 16462 | 86.41 
Na ids's dae says Si tew en 45 + emomhn Mibb ae + eds 14,40 : 20.37 | 5017 
DENTIST SERVICES (INCLUDING DENTURES) secccccee| . 3°52 | 21.06 | 33.44 
GUREIG | CARE: duis'cics Ole cueesadaededGhbesens onde 50.75 -. 52690 | 45.87 
oy AL ee caearaare td etree | ir aan? 2 21.53 23-80 | 17,00 
TE igs a Leena sabadnene CePeiehhe vnllp 54.83 | 50.79 50.32 
MIDWIFE SERVICES 4 .ePectcascdesoossnaedesesacio h 12.60 ~ | 12,60 
REFRACTION AND GLASSES (TO PHYSICIANS) cececece 14,29 | 14,92 | 14.20 
EYEGWASSES (NOT TO PHYSICIANS) esscdbscoccceces Belt | N39 | 8,44 
APPLIANCES (OTHER THAN DENTURES AND GLASSES) ., 35.54 | 8.94 | 46.179 
LOOKED sew ewi his sacktnysdaneadiseevsieadeasevne f 13.33 | 36,00 : 8,80 
CONVIRESCENT GARE vedios cencecnssesdbwasnccedecs 121490. | 137.86 | 107494 
BOARD IANO CARE censedduscucecde chan Peed oe deeede 98032 | » 1443440 : 56.06 
HOUSENEEPING SERVICE Gh. iss ccdeendatbeavsennwae & 40.37 , 44,66 | 31042 
FOSYOR Gane (GF CHILDREN) .icdsauuebewdicseceds & 39450 7575 | 21.38 
SPECKAL DIET deeec rs Bbeecccccccevenbdsebcacseds k 15658 AG 621 | 13270 
TRANGMORTAT ION 15 sicn Ghee sobs bddev nd bie oosncnebed 8,00 11695 6.46 
il SCELL ANEOUS TPC aan TNR Sa? | ne 6.71 1062 3643 
DIVISION OF FUNDS UNKNOWN seat eeeeeeceeseesenee| 30.56... 30.95 2.00 


Af HOSP}TAL OPERATED BY PHYSICIAN = DIVISION OF FUNOS UNKNOWN, 


a/ 
B/ 
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TABLE 22, PER CAPITA EXPENDITURES FOR KIEDICAL CARE (3 DPw FUNDS), 
(ND METHOD OF PAYMENT 


BY OSJECT OF EXPENDITURE 
OCTOBER 1, 1942 = MARCH 31, 1943 


Yo eeaeiap ete 


ae 


OBJECT OF EXPENDITURE 


ALL EXPENO!TURES eeeaereeeeeeeoen ees eeoe ee 
PHYSICIANS! SERVICES e@eeeveveeev eo eeeevereeeeee eee es 
MEDICAL DOCTOR @areevoeeeeceeaeeeoeev eevee eeoeeeoee 


DOCTOR OF OSTEOPATHY eceecvecscecsceseccceses 
DOCTOR OF CHIROPRACTY esesoeeeace eee epeeeeeeeoe 6 


OTHER ccdenccccseedecnecqeecaroeeveescvces 
TYPE UNKNOWN .cocccesccccececcccccsocccces 
HOSPITAL CARE cesscvevvcsccsvececesesessessece 
PHYSICIANS’ SERVICES AND HOSPITALIzaTION “/,., 
DRUGS pebeeccteescntcevesce H00 6 Hale cals 0 oeee0'e es 
DENTIST SERVICES (INCLUDING DENTURES) .....-e05 


NURSING SERVICES eeeteeveaevee*eseoeseeeeeceeevr eevee eaeee 


REGISTERED eeoeereeoeeeee seers eeerenesseeseeeeos 


PRACTICAL @eeeovaseecesepeaseeeoeeeepeeneeveeeeeesd 


MIOWIFE SERVICES sscevecccenvicccscsoseccccccce 
REFRACTION AND GLASSES (TO PHYSICIANS) ceseeee 
EYEGLASSES (NOT TO PHYSICIANS) ceccccccccesccs 
APPLIANCES (OTHER THAN DENTURES AND GLASSES) . 
X“RAYS secccccsccvcvccsvvcccscccrcesscscecceene 
CONVALESCENT CARE SENS ee Wecas ecb ebecesecssiaue 
BOARD AND CARE caccccccccccececrsccegecesevese 
HOUSEKEEPING SERVICE sie scewegeeteresiooevecesns 
FOSTER £O7-AB:: (00H | KOREN) :: gis dweccee snd 0 oes exten 
SPEGIAL DIET seleecscedeeerecactsecccvesscesacs 
TRANSPORTATION cecccccecccersccccscccseseoeces 
MESCELLANEOUS gecanecacccceduesencsoverecccece 


DIVISION OF FUNDS UNKNOWN eeeeeeoaeoseasseeoesece 


HOSPITAL OPERATED BY PHYSICIAN — DIVISION OF FUNDS UNKNOWN, 


LESS THAN ONE~HALF CENT, 


TOTAL 


eas A 


1.10 


«96 
aie 
202 


210 


METHOD OF PAYMENT 


cme ee 


| 


ASSISTANCE 1 
GRAN 


DLRECT 
PAYMENT 
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Data on per capita expenditures for various objects of expenditure give 
one basis for appraising the adequacy of remuneration given physicians, 
dentists, hospitals, etc. Louis Reed and Dean Clark make the following 


suggestion: 


e+eeeOne basis of judging the fairness of remuneration 
afforded, say, to physicians is to inquire what would be the 
gross income of all the physicians in the community if, as a 
group, they derived the same per capita income from the 
general population as they derived from PROeS on relief. V 


Upon application of this principle to remuneration paid medical practi- 
tioners in New Mexico, we find that the hypothetical annual average income 
per physician would be slightly under $4,000 annually, which may be less than 
the actual income of many practicing Payee sears ae would not indicate that 
the wair daa fees paid were inadequate. 


Volume and Cost of Hospitalization 


Data on hospital care were more adequately reported than on other types 
of medical services, Therefore, it is possible to present a more detailed 
analysis of this one type of service. Among 2,538 persons receiving medical 
care there were 168 persons who received hospitalization from some source, 
either DPW funds or other funds. ay The percentage distribution of these pore 
sons according to type of care is shown in Table 23 below: 


TABLE 23. PERCENTAGE DISTRIBUTION OF PERSONS RECEIVING 
HOSPITAL CARE, BY ASSISTANCE PROGRAM AND TYPE OF 
SERVICE a/ 


All Types ws... 100.0 100.0 100.0 + tera 4 0 100.0 


Major SUPEOPY: «vases ets 27.9 41:1 2.3 35.0 21.9 
Minor Bweeery: .6s4 ois Sy Ore 13.2 7.6 Pe:;'7 58.6 
Non-Surgical wcevcecees 37.5 19.5 


a/ Based on data for persons receiving medical care from 3 DPW funds under 

™ study. ANB excluded because of small number of cases included in totals. 
However, percentages based on data excluding 9 cases for whom type of care 
was unknown. 


Non-surgical care predominates (37.5 per cent) although persons hospitalized 
were fairly evenly distributed between major surgery, minor surgery and non- 
Surgical care. These data, however, indicate that quite different types of 
care predominated for the assistance programs =. non-surgical for OAA and GA 
and minor surgery for ADC and NA, The predominance of minor surgery for these 
two categories results from a substantial number of tonsillectomies provided 
for children. In fact, many of the non-assistance cases during the survey 
period were opened specifically to provide tonsillectomies and other minor 
surgery for children in families otherwise self- “supporting, "the monies 
needy." 


1/ Clark, Dean; and Reed, Louis; “Appraising Public Medical Services," in 


American Journal of Public Health, Vol. XXXL, No. 5 (May, 1941). 
2/ Note from Table 20 that 345 persons received hospital care from DPW funds. 


A study of the Medical Care Program of the Welfare Roard of Freeborn 
Coutty, Minnesota (made under the auspices of the U. S. Public Health Service), 
found that approximately 25 per cent of admissions were non-surgical. 

Dean A. Clark, author of the study, makes the following comment; 


This accords with most survevs on hospitals located in 
predominantly rural communities. Nevertheless, it probably 
indicates that non-surgical cases were not admitted as 
frequently as would be professionally desirable. mI 


The relatively higher percentage of non-surgical admissions to New 
Mexico hospitals (37.5 per cent) suggests that more persons in public assis- 
tance families receive needed medical care at a relatively early stage of 
illness, where surgical intervention is not required. However, the 
concentration of these persons in the OAA and GA groups, where the incidence 
of chronic illnesses is relatively high, may indicate that lack of nursing 
care facilities for chronic cases would account for the high proportion of 
non-surgical cases. In this connection, note that for persons in ADC cases, 
28.1 per cent were given non-surgical care, which conforms closely to the 
Freeborn County experience for all categories combined. 


The average cost per patient for major surgery was $69.23 as compared 
with $13.15 for minor surgery and $46.55 for non-surgical patients (see 
Table 24). These figures represent obligations incurred for care reccived 
during the six months under study rather than average cost for cach illness 


treated. 


The average cost per day of care was $3.20 for major surgery, $4.35 for 
minor surgery and $2.10 for non-surgical care. The relatively high cost for 
minor surgery results from medicines, laboratory fees, ctc., included in the 
hospital bill. The effect of inclusion of these items in the hospital bill 
is to increase cost per day for fewer days' treatment. 


TABLE 2. HOSPITAL CARE: AVERAGE COST PhKR PATIENT, AVERAGE COST PER 
DAY AND AVERAGE DAYS PER PATIENT, BY ASSISTANCE PXOGRAM AND TYPE OF 
: SURGERY a/ 


ae average Cost Average Cost average Days 
MASSE tance Per Patient Per Day Per Patient 


Program Major {| Minor|Non-Qm}|Major |Minor |Non-Sx-| Major | Minor |Non-GSur- 
SurgerySurgery gical|Surgery|Surge gicaljSurgery Surgery; gical 
arr PROGYa te69 231915 1b PT CREME TEEPE en 22s) 


Old Age assis- 

TANCE ccscnnc| 66.68 
Aid to Dep. 

Children s.s«.i 57.16 


23.1 5.5 24.1 


15.4 | 2.1 9.5 


General ass't.| 94.85 55.5 5.9 50.9 


Non-assistance | 72.76 Gi7 Zi) 9.8 


a/ ANB excluded because of small number of cases; included in totals, however; 
averages based on 275 patients receiving care from DPW funds for whom 
complete information was available as to number of days in hospital and 
amount paid. 


NATIONAL LIBRARY OF MEDICINE 
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ahiO 
Contrasting average cost per day ee: this study with the average cost 
per day of the Freeborn County study, we note that the average for major 
surgery is 38 cents more and for minor surgery $1.55 more than in New Mexico. 


Average cost per day for «ll types of hospital care varies considerably 
among the assistance programs (see Table 24). For major surgery, the range 
is from $4.34 for NA cases to $2.66 for Gi cases. The variation in average 
cost per day appears to result largely from variation in average days per 
patient. In general, it appears that the longer the stay, the less the cost 
per day, although this relationship is not absolute. For minor surgery the 
range is from $5.70 per day for ADC to $3.03 per day for Ga, the average 
days per patient being 2.1 and 5.9, respectively. For non-surgical patients 
the range is from $3.29 for NA cases to $1.84 for Osa, the average days per 
patient being 9.8 and 24.1, respectively. 
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VII. EXTENT TO WHICH RECOMMENDED CARE WAS RECEIVED 


For each of the cases which received medical care from the 3 DPW funds 
the schedule showed the original recommendations for treatment made by the 
examining physician. Table 25, below, summarizes the extent to which 
recommendations were carried out. "All recommendations carried out" signi- 
fies that among one or more recommendations made by the examining physician 
all the types of recommendations were carried out. For example, if 
medication and X-rays were recommended and the client received both he would 
be classified under "all recommendations carried out" even though the number 
of X-ray treatments or the amount of medication did not meet desirable 
Standards. If medication and X-rays were recommended and only medication 
was received the case was classified under “part, but not all recommen- 
dations carried out." In short, the scope of treatment, rather than the 
quantity or quality was considered. Care received included that from 
sources other than the 3 DPW funds. 


TABLE 25 PERSONS RECEIVING MEDICAL CARE (3 DPW FUNDS) BY EXTENT 
TO WRICK RECOMMENDED TREATMENT WAS RECEIVED AND AbdsSIS- 
TANCE PROGRAM 


Persons Receiving Medical Care 


Item 
apc [ans | va | om 
DG ireniessonns» 0945eehi8 85 


All recommendations carried 


out eoeeeovoaevoeoe eo eseeveeeeees ee of 70 
Part, but not all recon- 

mendations carried out «eee. 10 
No recommendation carried out 4 
No treatment recommended ... 1 
Unknown eseeeevoeeveeeeee eee eeeet O 


. Percentage Distribution 


TOtAL seesesseseeseeeee 100.0 100.0 | 100.0} 100.0} 100.0 


411 recommendations carried 


out *eeeenv#steetpeoevesesevneeevveseess@ 82.4 
Part, but not all recom- 

mendations carried out .weece 11,48 
No recommendation carried out 4.7 
No treatment recommended .weee Let 


Unknown coer oecvesecesevrbiede 


a] 30 
In all programs taken together, eo per cent of the persons examined 
or treated received the care recommended. An additional 12 per cent received 
the recommendations in part. Fewer than 3 per cent received none of the care 
recommended. This indicates a good record in carrying through recommendations. 


Table 26 gives some indication of points which need strengthening in 
planning for the future. Lack of facilities near at hand and transportation 
difficulties explain some instances, such as failure to secure X-ray exam- 
inations or the advice of specialists. Where a recommended operation is not 
performed, the reason in most cases is “client or parent refuses." On the 
other hand failure to provide a special diet on physician's recommendation 
may indicate either lack of funds or underestimation of the importance of 
diet in the treatment plan. The highest percentages of recommendations not 
received are in ADC and GA families. 


What failure to provide recommended care may mean in extreme cases is 
seen in the following summary of a case record: 


Tomas S., age 6, the family head, was ill with jaundice and anemia. 
The physician recommended medication, blood count and periodic re- 
examination, and special diet. Only medication was provided, at a 
cost of $9.61 from GA funds. Mr. S. died of jaundice and anemia. 
This man should have started treatments a long time before he did. 
Lack of funds prevented this ... Mrs. S. is now ill and in need of 
treatment. 


In another county one of the home visitors added the following comment 
on the medical care survey schedule: 


Patient has been examined by several doctors cevevecrevseeccsenecsseccen 
Since payments for medical care would constitute an overgrant, no 
plans for treatment have been made. Two other members of this house- 
hold apparently need physical examinations. 


The patient referred to was diagnosed in 1936 and 1937 as "suffering 
from a very bad heart and kidney lesion ... and in a very critical condi- 
tion." In January 192, a third physician diagnosed his condition as 
"cardiac dropsy and asthma. Prognosis unfavorable. Special diet elimi- 
nating meats recommended." Later in 19.2 the same doctor recommended ex- 
traction of the patient's teeth, “as they are infected badly.” 


A Similar situation is described by a home visitor in Bernalillo County: 


This family has been on relief for ten years, and has had medical 


problems of all kinds - three T.B., including family head; two 
pellagra; and one crippled child. Limited funds have made adequate 


diet impossible in a case where diet is most important for the 
diseases present. ‘ 

The extent to which different types of recommendations were carried out 
varied from 97.1 per cent for medication to 28.6 per cent for psychiatric 
treatment (see Table 26). The majority, however, were more than 80 per cent. 
The following types of care were reported “not received” in a relatively 
high percentage of cases: 


Percentage of Times 


Recommendations Not Received 
Psychiatric treatment ...seeeee 71k 
X-ray for diagnosis eeeeeeneene aTse 
Special diet @eeeetoeaeeoeveene ev 82 e888 36.0 
X-ray for treatment eevee resece 26.7 


Physiotherapy cccccescacecceces 26.7 
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VIII. OUTCOME OF TREATMENT 


Status of Treatment, March 31, 19),3 


Among 8,857 cases open on March 31, 1943, there were 1,578 which had 
received medical care from DPW funds at some time during the six preceding 
months. In these families there were 2,275 persons who received medical 
examination or treatment. This section deals with the status of treatment 
of these persons as of March 31, 1913 (see Tables 27 and 28). 


There were 115 persons who were examined but not treated. The most 
usual reason for not beginning treatment was that treatment was not recom- 
mended by the examining. physician (lj, persons). Next in importance was 
refusal by the client to accept treatment after it was recommended; this 
occurred in 36 cases. Combining these cases with 5 in which the client 
discontinued treatment because of discouragement and with 91 cases in which 
the client refused original examination although apparently in need of 
medical care, it appears that client attitudes on medical care are an 
important factor in the administration of the program, and that there is a 
large field for family counselling on health care. 


Treatment was suspended or discontinued for only 88 persons. The 
most usual reason for suspension was discouragement on the part of the 
client. The doctor shortage, transportation difficulties and lack of 
funds accounted for only a small number of suspensions of treatment. It 
seems probable, however, that these factors were more important in 
preventing original examinations, since they would be considered by workers 
before attempting to provide medical care. 


A large percentage of persons (lj2.5 per cent) were under treatment as 
of March 31, 1943. The range among assistance programs was from 56.3 per 
cent for Old Age Assistance to 20.0 for non-assistance cases. The high 
percentage for Old Age Assistance is accounted for by the prevalence of 
chronic conditions requiring continued treatment, and the small percentage 
in the non-assistance group is accounted for by the fact that these persons 
generally receive medical care to tide them over a period of temporary need 
because of accident or illness. The high percentage of persons “under 
treatment" indicates considerable need for family services in "following 
through" on treatment begun. 


Treatment had been completed for almost half of persons who received 
care during the six survey months. The large majority of these persons 
(713) received maximum benefit or were cured. This appears to be an 
excellent record for the first six months of the medical care program. 


The data in Tables 27 and 28 on “patient cured or maximum benefit 
received" do not give a complete picture of favorable results of medical 
treatment, since the cases which had been closed as a result of medical 
treatment or for other reasons are not included. 


. The condition of 267 persons was improved by treatment, but the 
_ persons were not cured. Only 29 persons shéwed no improvement as a result 
of treatment. | oe ac 


Cases Closed as a Result of Treatment 

One of the most dramatic results of medical care, is return of the 
family to self-supporting status. This study would indicate that such 
effects cannot be expected (in so short a period as six months) among a 
large proportion of cases. Forty-nine cases were closed as a result of 
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TABLE 27. PERSONS RECEIVING MEDICAL CARE a/, ACCORDING TO STATUS OF 
TREATMENT, BY ASSISTANCE PROGRAM, MARCH 31, 1943 


Ce ae a 


PERSONS RECEIVING MEDICAL CARE 


“STATUS OF TREATMENT Hin 
SRR PU pe sre | OM 323 30 


TREATMENT NOT BEGUN eoeseece 9 32 lpazuts: 
NO TREATMENT RECOMMENOED,. | a) 0 
Leen OF TIMES ENC. eee e as | 5 | 0 
LACK OF: FUNDS; ETC. csesvce | | 0 
CLIENT OR PARENT REFUSES... | 9 | 1 
OTHER Cadic cc recie cdieceseecs 3 0 

NOW UNDER TREATMENT .eeceees res 6 

| 

TREATMENT SUSPENDED OR DISC. 17 Ria.) 
PENDING CHANGE IN COND! TION 7 ) 6 0 | 
CBG TOF PUNOG ch ccccncachs 5 | 2 eggs Re ) 
CLIENT DISCOURAGED; ETC. o- 45 23 | 9 0 12 ' 

Roa 
DOCTOR LEFT COMMUNITY «eee. 5 3 \ ! | 0 0 
TRANSPORTATION DIFFICULTIES 5 1 4 0 0 0 
UO Gib ndesededguecedesps 10 7 ! 0 2 4) 
REASON UNKNOWN cccccccecces 1 0 I 0 0 0 

TREATMENT COMPLETED cececeese! 1,074 386 498 19 151 20 

PATIENT CURED OR MAX!MUM 
GENEF UT RECEIVED so. .s cee 223 378 14 
CONDITION IMPROVED ..eesees 119 96 4 
CONDITION NOT IMPROVED wees 15 8 0 
i. Sa Eee ee eae a 20 12 2 
~MISCELLANEOUS sevcececvncne 9 4 ¢) 
I ites si enies sehen 10 13 ; 


a/ PERSONS IN CASES OPEN MARCH 31, 1943 WHO HAD RECEIVEO MEDICAL EXAMINATION OR 
TREATMENT 1N THE PRECEDING 6 MONTHS. 


sli6e 


TABLE 28, PERCENTAGE DISTRIBUTION OF PERSONS RECEIVING MEDICAL CARE A, 
ACCORDING TO STATUS OF TREATMENT, 8Y ASSISTANCE PROGRAM, MARCH 31, 1943 


LS SES GAS AIS SIE TT DS ATT a A NR A A NT 


PERCENTAGE OF PERSONS RECEIVING MEDICAL CARE 


STATUS OF TREATMENT em 
: PROGRAMS OAK ADE ANB Gi NA 


TREATMENT: NOT, BEGUN “a, accinecece need 


NO TREATMENT RECOMMENDED .eecocces 0 
LACK OF; TIME | ccateeneceaconweces 0 
LACK OF FUNDS: ceeccccesscnosoened 0 
CLIENT OR PARENT REFUSES seseeeee 303 
OTHER cenccseesocbdeendessseeuess 0 
NOW UNDER TREATMENT cccceccccccccen 20,0 
TREATMENT SUSPENDED OR DISCONTINUED 6. 
PENDING CHANGE IN CONDITION cecos 3.4 
LACK OF FUNDE .vesdcendes Suawesck 0 
CLLENT DAGCOURAGED: «idea ccbvce ee 3.3 
DOCTOR LEFT COMMUNITY .eccccecece 0 
TRANSPORTATION DIFFICULTIES wecoe 0 
OTHER v6 fu bd HewsetWaws b 04s wen ete 0 
REAGON AINKNOWN. odins vnuhud Waiaw waite 0 
TREATMENT COMPLETED eeececesoeoceee 66. 
PATIENT CURED OR MAXIMUM BENEFIT 
MECHEL VEN: ccdicsansentabeseucenad 46.7 
CONDITION IMPROVED copececccvece at 9d 
CONDITION NOT IMPROVED spacceqes 0 
DEATH sevecqeeancetenccccpinecce 6.7 
MISCELLANEOUS 1465', dneleeceeeoess 0 


UNKNOWN eyeewacesoeqesdeoseeeneonse 


A/ PERSONS IN CASES OPEN MARCH 31, 1943 WHO HAD RECEIVED MEDICAL EXAMINATION OR TREATMENT 
IN THE PRECEDING 6 MONTHS, 


B/ LESS THAN 0,05 PER CENT. 


medical treatment. These cases were distributed among the assistance programs 
as follows: 


OFd ASG AGHLSTENCS ivskavsceccctacar 0 
Aid to Dependent Children ..secceee 3 
Aid to Needy Blind csissvsvdievevas 0 
GOMGTEL ASHISTANCS. 6 cccs dav cceesads 22 
HOMHARDIOCENCS . 4 6.6 0 vn he MOOS bes Kee CO 


The relatively large number of closures for general assistance and non- 
assistance cases no doubt results from the fact that many such cases are 
opened only to assist the family in receiving medical care or to assist the 
family while medical care is received. With the disability removed in such 
cases there is no further need of assistance. 


Considering the fact that almost half the cases were still under treat- 
ment it is not surprising that the number of closures because of treatment 
is low. Many of the conditions treated are of long duration and cannot be 
immediately cured, and a substantial proportion of persons treated are those 
of advanced age and the very young who are not of employable age. The child 
who receives a tonsillectomy does not thereby become self-supporting. The 
value of the treatment, however, is no less real in terms of preventing 
future dependency. The twenty-five closures of non-assistance cases because 
of medical treatment may also be considered as preventing dependency, for if 
medical care had not been available some of these cases would undoubtedly have 
become dependent upon the Department for assistance other than medical needs. 


Favorable Changes in the Family Situation as a Result of Treatment 

Although immediate closure of a case as a result of medical treatment 
cannot often be expected, many other favorable changes occur in the family 
Situation. The workers preparing the survey schedules were asked to specify 
favorable changes in family situations resulting from medical care. This 
was done in 68 cases. Favorable changes include improved work in school, 
ability of a mother to care better for her family, or of any person in the 
home to assume increased responsibility, participate more extensively in 
community activities, etc. Illustrations from the survey schedules follow: 


"Margarita now in good health and able to attend school regularly." 


“Catarina now able to work and support herself as well as assist 
her mother." 


Mrs. O. now able to do her own housework." 


"Patient had spent entire savings for treatment before coming to us. 
(Toxic tyroid, man age 32 - ADC family head). Has apparently made 
complete recovery and is looking forward to being self-supporting 
again." 


(Mother 30; 2 children under 6; endocrine unbalance and arthritis ) 
"Mother now more able to care for children." 


The intangible factors of personal satisfaction and happiness derived 
~from good health cannot be measured; they are inter-related with many of the 
situations described above. Their importance, however, is above question, 
and they perhaps are primary considerations in the accepted goal of providing 
adequate medical care for persons dependent upon public aid. 
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